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REPORT OF THE COUNCIL FOR THE 
SESSION 1920-21. 

The Society for the Study of Inebriety is passing through a 
period of transition and readjustment. At an Extraordinary 
General Meeting, held on October 12,1920, at which the Revised 
Rules and By-laws as submitted by the Council were unani¬ 
mously approved, it was formally decided that the minimum 
annual subscription, which since the foundation of the Society 
in 1884 has been a merely nominal one of five shillings, shall in 
future be half a guinea. That a scientific society should have 
been able to maintain a high standard of efficiency and issue its 
transactions in official form over a period of thirty-six years may 
be counted as something of an achievement. During the past 
six and a half years of war and after-war conditions the task of 
directing the affairs of the Society has been one of increasing 
difficulty, and it has only been through the generosity of those 
who have contributed to the Reserve Fund that the financial 
situation has been met. The Council regret to report that the 
raising of the subscription to half a guinea on and after April 1, 
1921, has led to the withdrawal of a considerable number of 
names, but it is hoped that Members and Associates generally 
will make personal efforts to secure new supporters. 

During the past Session the Society has continued its work 
with much success. Seventeen Members and 33 Associates (a 
total of 50) have been elected. The nomination list of those 
standing for election at the beginning of Session 1920-1921 
contains seven names. 

During the past Session the Society has lost a number of 
friends and supporters, including two Members of Council—viz., 
Dr. R. Murray Leslie and Dr. Herbert Rhodes. Among other 
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losses by death are the following: Lady Henry Somerset, 
Mr. William Baker, LL.B., Mr. Harold H. Barnes, Mr. B. 
Crosland, Mrs. W. F. Lofthouse, and Dr. Edmund Vaudrey. 

At the Quarterly Meetings of the Society the following subjects 
have been discussed: 

“ Analytical Psychology in Alcoholism,” introduced by 
Dr. Maurice NicolL 

“Alcohol and Alcoholism in Relation to Venereal Disease,” 
introduced by Mr. Arthur Evans. 

“ Special Clinics for Inebriates,” introduced by Dr. James A. 
Davidson. 

“ Alcohol and Industrial Efficiency,” introduced by Dr. H. M. 
Vernon. 

Arrangements are in progress for the delivery of the Ninth 
Norman Kerr Memorial Lecture in the autumn. Sir Arthur 
Newsholme, K.C.B., M.D., F.R.C.P., has accepted the invitation 
of the Council to deliver the Lecture, and has selected as the 
title “ Some International and Racial Aspects of Alcoholism.” 

The Council are most anxious to be in a position to extend 
the influence and work of the Society. Among scientific bodies 
the Society occupies a unique position, being the only medico- 
sociological organization in existence devoted solely to the 
scientific study of inebriety and the investigation of all forms of 
alcoholism. The Council are desirous of arranging for studies 
regarding the varying forms of drug addiction. At the present 
time there is special need for systematic and scientifically directed 
inquiries into this matter, not only on medical grounds, but also 
on account of social interests. 

The Council have also considered the question of arranging 
for Provincial Meetings of the Society, and hope that in the near 
future ways and means may permit occasional gatherings of the 
Society in various University and Provincial centres. 

The Council fully realize that it is only through the loyal 
service of many friends of the Society that the Society has been 
able to maintain its position during recent years of trial and 
testing. To all such friends and supporters the Council offer 
sincere thanks. They particularly desire to acknowledge the 
consideration which has been extended by. the publishers of the 
official journal—Messrs. Baillifere, Tindall and Cox—who have 
undertaken risks and entailed considerable financial loss in order 
to secure the maintenance of the British Journal of Inebriety. 



With the coining of what is hoped may be brighter days, and 
with some measure of relief from financial anxieties, the Council 
are convinced that the Society will be enabled to extend the 
range of its service and enter upon some of the special investiga¬ 
tions which for long have been waiting for the coming of research 
workers, and opportunities for systematic and scientifically 
directed inquiry. 
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FINANCIAL STATEMENT BY HON. TREASURER. 

The Report of the Council makes it unnecessary to provide 
any lengthy Financial Statement The Balance Sheet presented 
herewith indicates that in spite of all difficulties we have managed 
to pay our way. It must, however, be remembered that this has 
only been possible through the increased generosity of a few, and 
by a rigid restriction in regard to all matters relating to ex¬ 
penditure. 

With the heavy rates for postage, and the high prices for 
printing and publishing The British Journal of Inebriety, it has been 
necessary to continue the restriction in the size of the official 
journal, and it is feared that for the present this limitation in size 
must continue. 

With the coming into action of the raised subscription the 
Treasurer counts on his path being a little less difficult, but 
an opinion can scarcely be expressed until the end of Session 
1921-22 is reached. 

It is quite clear that if the work of the Society is to be 
effectively maintained, new and much needed researches under¬ 
taken, and the official journal enlarged, a half-guinea subscription 
will not be found too large. It is essential that we should still 
retain our Reserve Fund, steadily building up the same, and it is 
to be hoped that every subscriber, whenever possible, will make a 
donation to the Reserve Fund. 

It will much facilitate the work of the Treasurer if subscrip¬ 
tions and donations are sent in at the commencement of the new 
Session. When payment is made through bankers’ order the 
same should be made payable to Barclays Bank, Ltd., 5A, High 
Street, Marylebone, W. 1. 
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NOTICES. 

The Society for the Study op Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of all 
forms of alcoholism. The Society does not seek to exercise any control 
over the opinions or practice of its Members and Associates in regard to 
the use of alcoholic preparations or intoxicating drinks. Meetings for 
discussion are held in the rooms of the Medical Society of London, 
ii, Chandos Street, Cavendish Square, London, W. i, on the afternoons 
of the second Tuesdays in January, April, July, and October, at four p.m. 
Qualified medical practitioners are admitted to the Society as Members, 
and other men and women interested in the scientific work of the Society 
are eligible for election as Associates. A copy of tbe British Journal of 
Inebriety is sent quarterly, post free, to every Member and Associate. 
The minimum inclusive annual subscription is half a guinea (ios. 6d.). 

The "British Journal or Inebriety" contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety , to be addressed to the Hon. Secretary 
and Editor, Dr. T. N. Kelynack, 19, Park Crescent, Portland Place, 
London, W. 1. (Telephone: Mayfair, 3684.) 

Annual Subscriptions and Donations to the Reserve Fund should 
be sent to the Hon. Treasurer, Mr. Arthur Evans, M.S., F.R.C.S., 
28, Devonshire Place, W. 1. (Telephone : Paddington, 3629.) 

Covers for the "British Journal of Inebriety." —For the convenience 
of Members and Associates wishing to bind the annual volume of the 
Journal, cloth covers are supplied, with title in gilt lettering, post free, 
for 2s. each, on application to the publishers, Messrs. Bailli&re, 
Tindall and Cox, 8, Henrietta Street, Covent Garden, W.C. 2. 
(Telephone: Gerrard, 4646.) 


THE RESERVE FUND. 

The Council earnestly appeal to all Members and Associates, and other 
friends of the Society, to make a special contribution to the Reserve 
Fund in order to meet the heavy expenditure now entailed in publishing 
the official Journal and carrying on the work of the Society. All 
subscriptions and donations should be forwarded to the Hon. Treasurer, 
Mr. Arthur Evans, M.S., F.R.C.S., 28, Devonshire Place, W. 1. 


FORM OF BEQUEST. 

The Council suggest that Members and Associates and other friends of the 
Society, when drawing up their wills or making Memorial or Special 
Gifts, should remember the work and needs of the S.S I. 

I give and bequeath to the Society for the Study of Inebriety the sum of. 

pounds sterling, to be raised and paid for the purpose of the said Society, 
out of my estate, for which legacy the receipt of the Treasurer for tbe 
time being of the said Society shall be a sufficient discharge of my 
executor. 
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THE NINTH NORMAN KERR MEMORIAL LECTURE. 

The Ninth Norman Kkrr Memorial Lecture will be delivered by 
Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P., on Tuesday, October u, 
1921, at 5.30 p.m., in the Barnes Hall of the Royal Society of Medicine, 
1, Wimpole Street, Cavendish Square, London, W. 1, kindly lent for 
the occasion by the Council of the Royal Society of Medicine. The 
title of the lecture is: “ Some International and Racial Aspects of 
Alcoholism,” The Norman Kerr Memorial Lectureship was established 
to commemorate the life-work of the Founder of the Society, the late 
Dr. Norman Kerr. The following table indicates the Norman Kerr 
Memorial Lectures and Lecturers: 


Dale. 

Lecturer. 

1 

Subject. 

Published in 
Journal. 

Oct 10, 1905. 

The late Professor 
T. D. Crothers, 
M.D. 

“The First Norman 
Kerr Memorial 
Lecture.” 

January, 1906. 

Oct. 8, 1907. 

R. Welsh Branth- 
waite, C.B., M.D. 

“ Inebriety : Its 
Causation and 
Control.” 

January, 1908. 

July 20, 1909. 

Professor Taav 
Laitinen, M.D. 

“The Influence of 
Alcohol on Im¬ 
munity.” 

October, 1909. 

Nov. 14, 1911. 

Sir German Sims 
Woodhead, K.B.E., 
V.D., M.A., M.D., 
LL.D., F.R.C.P.E., 
F.R S.E. 

“ The Action of 
Alcohol on Body 
Temperature and 
the Heart” 

January, 1912. 

Nov. 3, 1913. 

The late Sir Thomas 
Clonston, M.D., 
LL.D. 

"Some of the Psy¬ 
chological and 

Clinical Aspects 
of Alcohol." 

January, 1914. 

Oct. 12, 1915. 

Sir William J. 
Collins, K.C.V.O., 
D.L., M.D.,M.S., 
B.Sc., F.R.C.S. 

"The Ethics and 
Law of Drug and 
Alcohol Addic¬ 
tion.” 

January, 1916 

Oct. 9, 1917. 

Lt.-Col. W. McAdam 
Eccles, M.S., 
M.B., F.R.C.S., 
RA.M.C., T. 

“Alcohol and War.” 

! January, 1918. 

j Oct. 14, 1919. 

1 

1 

i 

Mrs. Mary Schar- 
lieb, C.B.E..M.D., 
M.S., J.P. 

“ The Relation 
Alcohol and Al¬ 
coholism to Ma¬ 
ternity and Child 
Welfare.” 

January, 1919- 
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FORTHCOMING MEETINGS. 

Tuesday , July is, 1921 ( Afternoon Muting, 4 p.m. ). 

W. A. Potts, M.A., M.D., Medical Officer to the Birmingham Committee 
for the Care of the Mentally Defective, and Psychological Expert to the 
Birmingham Justices, will open a discussion on " Alcohol and Alcoholism in 
Relation to Mental Deficiency." 

Tuesd ay, October^ n, 1921. 

Instead of the customary Quarterly Meeting, the Ninth Norman Kerr 
Memorial Lecture will be delivered. See announcement on preceding page. 

Tuesday, January io, 1922 (Afternoon Meeting^ 4 p.m.). 

Mr. A. E. Blackburn, Secretary of the Native Races and Liquor Traffic 
United Committee, will open a discussion on "Alcohol and Alcoholism in 
Relation to Native Races." 

Tuesday, A pril 11, 1922 (Afternoon Meeting, 4 p.m.). 

Annual Meeting to elect President, Council and Officers for Session 1922-3, 
and to receive Report of the Council and the Financial Statement; after 
which Professor Edgar L. Collis, M.A., M.D. (Oxon), Mansel Talbot, Pro¬ 
fessor of Preventive Medicine in the University of Wales, will open a discus¬ 
sion on “ The Use of Alcohol by the Industrial Worker.” 

NEW MEMBERS AND ASSOCIATES. 

Members and Associates are requested to inform the Hon. Secretary of alteration 
of address or any other correction needed. 

The letter A. or At. before a name indicates Associate or Member respectively. 

The following were duly elected at the meeting of the Council on 
Tuesday, April 12, 1921: 

M. Hay, John, M.D., F.R.C.P., 12, Rodney Street, Liverpool. 

M. Jones, Isaac, M.D., M.R.C.P., Hillside, Elstree, Herts. 

M. Kellogg, J. H., M.D., LL.D., Battle Creek Sanitarium, Battle Creek, 
Michigan, U.S.A. 

M. Liggins, William F. L., M.B. (Sidney), Illawarre, Albert Street, Peter¬ 
sham, Sydney, N.S.W. 

M. Webber. Harold Norris. M.A., B.Ch., M.R.C.S., L.R.C.P., 3*3. Upper 
Richmond Road, Putney, S.W. 15. 

A. Rhodes, Mrs. Herbert, Women's Total Abstinence Union. Offices: 4, 
Ludgate Hill, E.C. 4. 

A. Bellows, Miss Katharine, Tuffley Lawn, Gloucester. 

The following are nominated for election at the next meeting of the 
Council, on Tuesday, July 12, 1921 : 

A. Collings, Councillor Mrs. Hedley, 4, Dean Place, Liskeard, Cornwall. 

A. Foxon, Mrs., 1, Manley Terrace, Liskeard, Cornwall. 

M. Hamilton-Pearson, E. A., M.B., Ch.B., 72, Wimpole Street. W. 1. 

A. Howley, Professor John, M.A., The Library, University College, Galway. 
A. Hughes, Rev. S. W., 41, Kingswood Avenue, N.W. 6. 

A. Mathieson, J. G., Esq., Overdale, 19, Broomhill Road, Woodford Green, 
Essex. 

A. Morrison, Mrs. Priscilla, Underhills, Reigate, Surrey. 

A. Peirson, Miss Fanny, Waldo, Oldfield Road, Horley, Surrey. 

A. Williams, Lieut.*Colonel A. H., Oaklands, Weymouth. 
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THE USE OF ALCOHOL IN MEDICINE.* 

by h. h. dale, 

C*B«E*j M*A«| MtDi| F.R.S., 

Director of the Department of Biochemistry and Pharmacology under 
the Medical Research Council; President of the Therapeutio and 
Pharmacology Section of the Royal Society of Medicine, etc. 

LET me say, in the first place, that I am under the impression 
that the subject which I invite you to discuss to-day is a little 
outside the scope of the investigation to which this Society 
devotes its attention, as indicated by its title. The use of 
alcohol as a medicine has no direct connection with inebriety. 
It is difficult to speak of the effects of alcohol without thinking 
of the sociological questions connected with its popular use; but 
I venture to suggest that it may have some value to discuss its 
status as a therapeutic agent without reference to the opinions 
that any of us may hold as to the advisability of using it as an 
ordinary article of diet. Those who hold the opinion that the 
use of alcohol by the healthy has, on the whole, a bad effect on 
human happiness and progress, ought not, for that reason, to be 
anxious to prove that it has no value as a remedy in disease when 
properly prescribed for the sick; and those, on the other hand, 
who hold, as some sincerely do, that the ordinary use of alcohol 
does more good than harm, ought not, on that account, to be 
eagerly credulous of its value for any of the therapeutic 
purposes for which it has been casually recommended. The use 
of opium or cocaine in medicine is discussed in a scientific spirit, 
without reference to morphinomania or the cocaine habit, 

* Paper introductory to a diacuaaion before the Society for tbe Study of 
Inebriety in the room* of the Medical Society of London, 11, Chandoa 
Street, Cavendiah Square, W. 1, Tueaday, April 12, 1921. 
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except in so far as the method of prescription needs care on 
account of such possibilities. I venture to plead for an effort 
similarly to isolate the therapeutic reputation of alcohol from 
considerations of its sociological significance, and to consider 
its status as a medicine in that spirit of frank and independent 
inquiry which it is the aim of this Society to maintain. 

A few years ago Professor R. B. Wild presented to this 
Society a very complete survey of what is known concerning the 
pharmacology of alcohol,* and there are certain aspects of its 
use in medicine, fully considered by Professor Wild, which I can 
well pass over to-day. There is not likely to be any division of 
opinion concerning the use of alcohol for external application in 
liniments and lotions, or as a mere solvent in the preparation of 
tinctures and extracts, in which insignificant quantities of alcohol 
are administered as a mere vehicle for more potent remedies. 
The question which you will wish to discuss is that of the value 
of alcohol as a remedy given internally, for its own sake, with 
the object of eliciting one or other of the effects with which it is 
credited. 


EFFECTS ATTRIBUTED TO ALCOHOL. 

What, then, are the effects which alcohol is supposed to 
produce? I was glancing to-day at some of the defences of 
alcohol which have been called forth in the American medical 
press by the introduction of prohibition. One writer, after 
presenting a list of valuable effects produced by its external 
application, which we need not discuss, proceeds to claim that 
“internally, in proper doses, it is a cerebral, cardiac, and 
general stimulant, slightly antipyretic, and even hypnotic; that 
it stimulates the gastric glands to increased production of gastric 
juice; that it is a food which supplements or replaces other foods, 
and serves as an aid in maintaining the body weight.” Briefly, 
this is the familiar claim that alcohol is a food, a stimulant, and 
an aid to digestion. The conception of alcohol as a stimulant, 
emanating originally from the medical profession, has become 
incorporated into popular phraseology. Let us consider sepa¬ 
rately the scientific justifications for these different claims. 

* See “The Pharmacology of Alcohol,” by Professor Robert B. Wild, 
M.D., M.Se., F.R.C.P. {The British Journal of Iuehrioty, January 1919, 
vol. xv., No. 3, p. 57). 
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THE FOOD-VALUE OF ALCOHOL. 

A great deal of fruitless argument seems to me to have been 
wasted over the question whether alcohol is a food or not. The 
question is primarily one of nomenclature; when we have 
defined clearly what we mean by the word “ food,” the answer 
to the question can only be obtained by experiment, not by 
argument. The substances which are ** foods” by common 
consent have one property in common—that the body can 
oxidize them and liberate energy in a form available for its 
needs. If we accept this as the characteristic of a “ food ”—and 
I conceive that we must do so, unless we are determined to beg 
the whole question by framing some definition which shall of 
necessity exclude alcohol—then the claim of alcohol to rank as a 
food has long ago been settled beyond dispute. Dr. Atwater, of 
the United States Department of Agriculture, and Dr. F. G. 
Benedict carried out a series of laborious and careful experi¬ 
ments on men and animals, which established clearly the fact 
that alcohol is oxidized in the body and serves as a source of 
energy, and that as much as one-fifth of the total energy-require¬ 
ments of the body could, if necessary, be temporarily supplied 
in the form of alcohol. 

These experiments have been abundantly confirmed, and their 
result may be taken as one of the most definitely established of 
all the facts concerning the behaviour of alcohol in the body. 
It does not, of course, imply that alcohol is a desirable food; 
that is a question involving consideration of its other actions, 
and I doubt if anyone would be found now to maintain seriously 
that so much fat or carbohydrate could with advantage be 
replaced in the diet of a healthy man by a caloric equivalent 
of alcohol. It is generally agreed, I believe, that the case for, 
as well as that against the use of alcohol by the healthy, must be 
based on its action on the brain and the central nervous system. 

The case is different when we are dealing with the treatment 
of the sick. It becomes relevant, then, to remember that alcohol 
differs from nearly all the ordinary constituents of a diet in 
being ready for absorption and use without preliminary diges¬ 
tion. I believe that glucose is the only ordinary food substance 
of which this is true. In severe febrile and acutely toxaemic 
conditions, therefore, in which the secretion of the digestive 
ferments is more or less completely in abeyance ; in conditions 
like typhoid fever, in which it is important to keep up the 
energy-supply to the patient, and at the same time to supply as 
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little substratum as possible for fermentation by gas-producing 
bacteria in the intestine; in conditions of this kind it seems that 
alcohol, needing no digestion, and abtorbed rapidly even from 
the stomach, may have definite advantages as a source of energy, 
as an emergency food. Nor is its action on the brain and 
central nervous system, though it may forbid us to regard it as 
a proper food for the healthy, a drawback to its use in acute 
illness. The weakening of alertness and critical judgment, the 
blunting of the fine point of sensibility and of the keen edge of 
mental and muscular skill, which alcohol admittedly produces, 
however much they lower efficiency and trustworthiness in the 
normal business of life, are all to the good when one is dealing 
with a restless, anxious, fever-stricken patient. Tbe sedative, 
mildly hypnotic effect of alcohol may be as important as its food- 
value in such a case. 

In one very special direction during recent years alcohol has 
come to be regarded as a valuable emergency food. In the pre¬ 
liminary period of complete abstinence from ordinary foods, 
which initiates the modern treatment of diabetes mellitus, the 
originator of the treatment, Dr. Allen, advised the giving of a 
ration of alcohol to the patient, as the only readily available 
source of energy from which the body is unable to make sugar, 
and thereby to vitiate the treatment. Since then more than 
one observer has reported severe cases of diabetes mellitus, in 
which a diet of adequate caloric value could not be given in the 
form of ordinary foods without producing a return of glycosuria, 
and thus doing harm to the patient. In such cases it has been 
found possible to make the energy-value of the diet adequate, 
without producing glycosuria, by adding to it a measured ration 
of alcohol. In this way it has apparently been possible to restore 
to active and useful life patients who were otherwise unable to 
take enough nourishment for more than an invalid existence.* 

For a substance having these properties I think it is impossible 
to deny a rational sphere of usefulness as a food for the sick, 
when it is given with a clear, scientific appreciation of what it 
can be expected to do, and when it is properly prescribed. Such 
prescription, however, has nothing to do with the old “ port- 

* Dr. Otto Leyton, who had previously described a case of this kind, was 
present at the meeting, and was able to give an account of its further 
progress. After a period it had apparently been possible to discontinue the 
aloohol, as the patient acquired a greater power of using other constituents 
of the diet. The faot that aloohol was not needed indefinitely seems to me 
to strengthen rather than weaken its claim to usefulness in such cases. 
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wine and bark" tradition. I feel, indeed, that the general 
question of the advisability of administering alcohol to convales¬ 
cent and weakly patients, who are able to take ordinary foods, 
and whose need is for ordinary foods, is one of much greater 
doubt and difficulty than that of its emergency use for those who, 
for one reason or another, are unable to take or to make use of 
ordinary foods. I find it difficult to believe that alcohol has any 
special value for the convalescent, except in so far as, by making 
the patient more comfortable—by rendering him more tolerant of 
the deprivations and the tedium associated with his condition—it 
may indirectly improve his appetite, and therewith his digestion 
and assimilation. The question is one which touches closely 
upon differences of opinion with regard to the use of alcohol in 
ordinary life. I have been told by physicians of sound judgment 
and long experience that they have never met a case in which 
the prescription of wine, beer, or spirits in convalescence has 
directly led to a habit of alcoholic excess.* 1 respectfully venture 
to doubt whether such experience meets more than a small part 
of the difficulty. The much more serious danger appears to me 
to be the reinforcement by medical authority of the very natural 
tendency of the laity to believe that what they like is good for 
them. It seems to me that every medical recommendation of 
port wine, stout, or other alcoholic liquor tends to perpetuate 
the popular delusion as to its peculiar power of “ building up 
the constitution," and its efficacy in all the minor departures 
from ideal health—a delusion which surely cannot be acquitted 
of a serious contribution to alcoholism. Medical men are 
properly careful in the case of other and, in many instances, 
less dangerous drugs, to prescribe them in such a way as to give 
no opportunity for self-medication. It might be thought that the 
salutary rule of secrecy in prescription would apply with especial 
force to the case of a drug given to relieve tedium and worry—a 
drug which some members of the public notoriously abuse for 
the same purpose. 

IS ALCOHOL A STIMULANT? 

The answer of experimental pharmacology to this question has 
for some years been fairly definite. Many of you will be familiar 
with the controversy which was carried on in Germany between 

* See Sir William Hale White’s contribation to the “Discussion on 
Alcohol as a Therapeutic Agent ” in the Proceedings of the Royal Society of 
Medicine, February 17, 1920. 



32 


The British Journal of Inebriety 

the rival schools of Schmiedeberg* and Binz.+ Schmiedeberg 
and his followers maintained that the various effects which have 
given alcohol a reputation as a stimulant are explicable by its 
depressant action on the higher centres of critical control; that 
especially its supposed stimulant effects on the respiration and 
the circulation have no real existence; and that the only 
stimulant action it possesses is its irritant action on mucous 
membranes. Binz, on the other hand, vigorously defended the 
reputation of alcohol as a stimulant. I think I am justified in 
stating that pharmacological opinion to-day is practically united 
in recognizing that Schmiedeberg and his colleagues made good 
their contention. The more recent work of Higgins* in 
America, carried on by modern methods on normal men, entirely 
confirms the view that the supposed stimulant action on the 
circulation and the respiration, on which the therapeutic reputa¬ 
tion of alcohol at one time so largely depended, cannot be 
detected by experimental methods. 

What, then, is the basis, if any, for the belief in the virtue of 
alcohol as a cardiac and respiratory stimulant? It is partly 
attributable, I believe, to the reflex effects of the irritant action 
of strong alcohol or its vapour on the buccal, oesophageal, gastric, 
and respiratory mucous membranes—an action which it shares 
with ammonia, for example. Jacquet ( loc . cit.) observed that the 
passage of alcohol into the stomach of a rabbit caused a distinct 
augmentation of its respiration ; but he further found that an 
extract of mustard had a very similar action. I think the belief 
is also due in part to a confusion of the weakening of inhibitions 
with actual stimulation. A similar confusion formerly led to the 
conception of alcohol as a stimulant of the activity of the brain, 
whereas it is now generally recognized that its action is due to a 
depression of the inhibitory control of the highest centres. 

From the practical point of view, however, I think it ought 
to be insisted that, provided a beneficial effect is produced, the 
manner of its production is of rather academic interest. If in a 
suffering patient the heart is subjected to reflex inhibition, or the 
respiratory centre to a vicious stimulation leading to rapid and 

* Schmiedeberg: “ Grundriss d. Arzneimittellehre,” 2nd edition. 

Leipzig, 1883. Bunge: “ Lehrbuch d. physiol, u. pntbolog. Chemie,” 
4th edition, p. 131. Leipzig, 1898. Jacquet: Arch. Internet, de Pharmacy 
dynamic, 2, p. 107. 1895. 

t Binz: "Der Weingeist als Heilmittel,” Verbandl. d. VII Congresses 
f. Innere Medizin, 1888; Centralbl. f. Urn. Me ditin, No. 1. 1891. 

X Higgins : Jenrn. Pharm. and Exper. Tkerap., 9, p. 441. 1917. 
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ineffective breathing, a drug which will have a mild sedative 
action on the centres concerned may be of real benefit to the 
patient. I believe that alcohol, if properly and scientifically 
administered, may have real value in such circumstances. Its 
administration can be continued over a relatively long period 
without any need for increasing the dose; in therapeutic doses 
it apparently does not, as other narcotics do, depress the action 
of the heart, or the response of the respiratory centre to its 
natural stimulation by the carbon dioxide of the blood; and it 
is the only available narcotic which can safely and advantageously 
be given in such doses as to have a definite food value, to make 
a material contribution to the energy-need of the body. 

One can trace in discussions concerning alcohol a tendency to 
assume that the proof that it is essentially a cerebral depressant, 

‘ and in no direction a true stimulant, is sufficient to condemn it. 

I believe that the education of the public to regard alcohol as a 
mild narcotic, and not, as they have been taught to believe, a 
stimulant, will have, and is already having, an important effect on 
their attitude to its use in ordinary life. It is most important, 
also, that the physician should know clearly what he is doing 
with a drug and why he is doing it. But I think we ought to 
get away from the idea that there is anything inherently de¬ 
sirable about a stimulant, or inherently detrimental about a 
narcotic from the point of view of therapeutics. Each has its 
use in appropriate circumstances, and of the two the physician 
probably finds more frequent and effective use for sedative than 
for stimulant drugs. 

There is one weakness in the evidence on this subject which 
we ought in fairness to notice. The experiments which 
negative the stimulant action of alcohol on the heart and the 
respiration have been made on normal animals or men. There 
is just a possibility, though I think it very unlikely, that it may 
have some action on functions abnormally depressed, which 
these experiments miss. Nobody doubts the efficacy of pituitary 
extract in restoring to normal limits a blood-pressure depressed 
by operation; but the same extract has no demonstrable action 
on the blood-pressure of a normal man. I do not think the 
analogy is a perfect one, but I do think there is yet room for a 
really scientific investigation of the action of alcohol on a circula¬ 
tion which is artificially depressed. Meanwhile we can say that, 
if alcohol has any direct effect under such conditions, we have 
as yet no evidence of it or warrant for assuming it, and that 
VOL. XIX. * 3 
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there are other remedies whose direct efficacy is already 
established beyond doubt. 


EFFECT OF ALCOHOL ON DIGESTION. 

I think that the evidence is again opposed to the view that 
alcohol has any directly favourable effect oa digestion. There is 
experimental evidence that large doses, by irritating the gastric 
mucosa, cause a rather profuse outpouring of a juice, which is 
found, however, to be low in its acidity and in its content of 
pepsin. It is not a normal, effective gastric juice. I do not think 
that this effect plays any part in the action of alcohol given in 
moderate quantity with food. If this has any effect in promoting 
digestion, it can only be due to its action in relieving anxiety or 
the effects of excessive fatigue, by which the secretion of the 
juice is apt to be inhibited. It is merely another example of the 
mildly narcotic, euphoric effect of alcohol, and ought not to be 
described as an effect on digestion. On the other hand, the 
demonstration that strong alcohol coagulates proteins, which has 
been used by advocates of abstinence as evidence of its dele¬ 
terious effect on digestion, seems to me to have as little connec¬ 
tion with its action, in therapeutic quantities, as the pathological 
secretion of a watery gastric juice just mentioned. 


ACTION OF ALCOHOL ON THE CUTANEOUS VESSELS. 

There is one other admitted action of alcohol which has some 
small therapeutic importance—its dilating action on the blood¬ 
vessels of the skin. No satisfactory explanation of this action 
has yet been given, but its existence is beyond question. I think 
the general public are beginning to understand that the sensation 
of comfortable warmth which it engenders is illusory, and that, 
by accelerating the loss of heat from the body without causing 
any compensatory increase of production, it adds to the risk of a 
dangerous fall of internal temperature during exposure to cold. 
On the other hand, it ought to be recognized that the combination 
of this effect with the mild narcotic action of alcohol may give it 
a real value in the treatment of a victim of exposure to severe 
cold, when once he has been put to bed with free application of 
external heat by hot bottles, etc. The return of the blood to the 
blanched skin from the congested internal organs will be all to 
the good under such conditions. 
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GENERAL CONCLUSION. 

1 think I have completed the list of what I may call the more 
responsible claims for the use of alcohol in therapeutics, and an 
impartial consideration of them seems to me to warrant the 
conclusion that it has real value in certain directions. The list 
of its well-founded uses is a modest one, but I doubt whether 
there are many drugs in the Pharmacopoeia, used for purely 
symptomatic treatment, which can make a better showing. Its 
value is not so clear and outstanding as to warrant its classification 
with the few really indispensable remedies; but I do not think 
it so small that its use in medicine ought to be abandoned, 
merely because it is abused in everyday life. At the same time, 
there seems to be abundant room for improvement, in the direc¬ 
tion of making its prescription more scientific, and in limiting its 
use to conditions in which there seems rational ground for 
attributing value to it. 

If I were to discuss the beneficial actions attributed to alcohol 
without evidence, or against the evidence, I might speak for the 
whole afternoon. Of one, in particular, we heard much a few 
years ago, during the pandemic of influenza. I have indicated 
already reasons for admitting that alcohol may do some good to 
the sufferer from an acute infection; but nobody had the right 
to suggest, as was then freely suggested, that the shortage of its 
supply to the healthy increased their risk of infection. The 
evidence is wholly against a specific antagonism of alcohol to 
any form of infection. This kind of irresponsible advocacy of 
alcohol creates difficulty for its scientific use, and perpetuates 
the body of superstition which makes it pre-eminently the 
domestic remedy for almost any kind of ailment—for faintness, 
hysteria, abdominal discomfort, vomiting, diarrhoea, headache, 
anaemia, catarrh; the list is interminable. This is the attitude 
which it is important to fight, for the sake of science as well as 
sobriety. I respect the motive of those who seek to fight it by 
exaggeration in the other direction, by denying to alcohol the 
possibly beneficial actions for which sound evidence exists. I 
respect the motive, but I doubt the wisdom of or justification 
for the policy. For the physician recklessly to ban the use of 
alcohol in medicine, and to strain the evidence to explain away 
what value it may have, seems to me more likely to shake the 
faith of the public in medical science than their faith in alcohol. 
A frank recognition of what value it has, and a rigid refusal to 
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use it or recommend it outside that scientific limit, seems to me 
to be the attitude best calculated to bring about a growth of that 
healthy popular attitude which we all want to see, in which 
alcohol is recognized as a drug, with both valuable and dangerous 
properties, to be prescribed with knowledge and taken with 
caution. Reckless commendation cannot safely be balanced by 
exaggerated depreciation; only truth can overcome error. 
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REVIEWS AND NOTICES OF BOOKS. 


The Hbalth of the Industrial Workbr. By Edgar L. CollU, 
M.A., M.D., M.R.C.P., Mansel Talbot Professor of Preventive 
Medicine, Welsh National School of Medloine, etc., and Major 
Greenwood, M.R.C.P., M.R.C.S., Member of Industrial Fatigue 
Research Board, etc. Containing a Chapter on Reclamation of the 
Disabled, by Arthur J. Collis, M.A., M.D., M.R.C.S., D.P.H. With 
an Introduction by Sir George Newman, K.C.B., D.C.L., M.D., 
F.R.C.P. Pp. xix + 450. With 38 figures and tables. London : J. and 
A. Churohill, 7, Great Marlborough Street, W. 1921. Price 30s. net. 

This joint work provides a comprehensive, reliable, and up-to-date 
exposition of the influence exereised by modern industry on the health of 
civilized people. And, as Sir George Newman indicates in his sympathetic 
introduction, it is to be viewed as an instrument in securing means for the 
increase of vitality, capacity, and efficiency of the individual worker. The 
volume opens with a retrospect regarding the relationship of Industry and 
Health, and a review of industrial legislation. Then comes an able descrip¬ 
tion of the utilization of statistical methods, and the effects of industrial 
employment upon health as indicated by vital statistics. Part II. contains 
a series of chapters dealing with suoh subjects as Industrial Activity and 
Fatigue, Tuberoulosis and Cancer in relation to Industry, the Causation 
and Prevention of Aocidents, and the Industrial Employment of Women. 
Part III. contains enlightening studies on the Feeding of the Industrial 
Worker, Food at the Factory, the Use of Alcoholic Beverages by the 
Industrial Worker, Reasons for and Methods of Ventilation, Lighting, 
Sanitary Accommodation, eto. In the concluding section, Part IV., are 
ehapters on Labour Turnover or Industrial Wastage, Supervision of 
Industrial Health, and Reclamation of the Disabled. This authoritative 
volume will be of special interest to readers of this journal on account of 
the valuable light it throws on the influence of alcohol and alcoholism on 
industrial efficiency. It is contended that “ for the normal man or woman 
alcohol as a source of energy eannot oompete with the ordinary means of 
stoking the human engine. . . . Nobody makes, or ever has made, a 
practice of drinking alcohol for the sake of its food value." The peyoho- 
physiological results are suocinctly summarized, reference being made to the 
experiments of Dr. Sullivan, Dr. Vernon, Professor Mellanby, and others, 
and the conclusion is thus formulated: “ (1) Alcoholic beverages, as a food, 
offer the normal adult no advantages over less equivocally designated foods; 
and (2) as preliminaries to work, they either do nothing or harm." There 
is an interesting account of the history of the rise of the spirit-drinking 
habit, and this is followed by a striking study of the contrast between 
industrial and convivial drinking. The closing sentences of the section on 
*' The Charm of Alcohol" are as follows: " When positive increments of 
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happiness are excluded, some decrement of present misery, by a blunting of 
the psyohie sensitiveness to the disoomfort of environment, is afforded by a 
narcotic drug. This is the real case in favour of alcohol as a beverage; it 
does increase the agreeableness of life as lived by a majority in the past and 
a very large minority in the present. The addietion of the labouring olasses 
to drink should be regarded not as an opportunity for gratifying the desire 
to preach at other people, which is so oommon in the half-educated middle 
and upper classes, but as a'protective reaction to the stimulus of conditions 
whioh have deprived millions of positive opportunities to lead full and 
happy lives. The business of the hygienist is not elaborately to refute 
factitious arguments in favour of the physiologioal merits of alooholio 
beverages, or to waste words over the 'selective* value of alcohol as 
a faotor of racial evolution, but to point out that all the conditions which 
improve the moral and material conditions of labour in factories diminish 
the motive of industrial drinking, and must, pro tanto, restrict its amount.” 
Finally, the following conclusions are arrived at: “ The industrial problem 
of aloohol is not sui generis, but part and parcel of the whole question of 
industrial-social organization. . . . The conclusions now to be expressed 
are these: (1) Physiologically, aloohol is never required by a healthy man, 
whatever his occupation. (2) Industrially, aloohol never improves and 
usually impairs efficiency. (3) Bbt owing to its narootie action, it diminishes 
the present discomfort of work carried on in depressing conditions, in itself 
uninteresting and holding out no pleasurable anticipations of the future; 
hence, in badly conducted industries the attraction of alcohol is immense. 
(4) This present alleviation of misery is purchased at the cost, inter alia , of 
an enhanced general death-rate. (5) The reduction of industrial drinking 
is indissolubly connected with the general hygienio and sociological ameliora¬ 
tion of industrial conditions.” There is a Bibliography on Alcohol and. 
Alcoholism which might well have been extended with advantage. The 
whole volume provides a valuable addition to our all too scanty library of 
British works on industrial hygiene* It is an indispensable treatise for all 
interested or engaged in preventive medicine, and should be studied by all 
suoh employers, employees, and others as are seeking for sure guidance in 
securing methods and measures making for the health and happiness of the 
industrial worker. 


Thb Principles OF PRBVENTIVB MEDICINB. By R. Tanner Hewlett, 
M.D., F.R.C.P., D.P.H., Professor of Bacteriology in the University 
of London, and A. T. Nankivell, M.D., D.P.H. Pp. viii + 536. 
London : J. and A. Churchill. 1921. Price 21s. net. 

This handbook forms an excellent introduction to the principles and 
praotice of preventive medicine. It has been prepared primarily for 
students and general practitioners of medicine, but it is certainly a work 
which all engaged in public health measures should make a point of reading. 
We would also commend it to the consideration of all thoughtful men and 
women desirous of obtaining a concise, up-to-date statement of the functions 
of preventive medicine, which the authors summarize as " in the first place 
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to prevent the oeenrrenee of disease; secondly, if disease oeenrs, to keep it 
under eontrol; and, thirdly, to secure for ns the best possible conditions of 
living, which in themselves are hostile to the propagation and spread of 
sickness.” And we would specially direct the attention of readers of this 
journal to this new manual on account of the excellent chapter on Alcohol 
and Alcoholism. Here is provided a clear statement regarding the prepare* 
tion, nature, and action of alcoholic drinks. It is shown that there has been 
considerable curtailment in the administration of alcohol to the sick : “The 
drink bill of seven of the principal London hospitals, which in 1862 amounted 
to nearly £8,000 per annum, in 1902 bad been reduced to under £3,000. In 
1894 the cost of stimulants in the hospitals of the Metropolitan Asylums 
Board of London was Is. 4d. per head, in 1904 it bad fallen to 4d. per head.'* 
A good epitome is provided of our present-day knowledge regarding the 
physiological properties of alcohol and of its action upon the human body; 
also of the social aspects of the alcohol problem. Judiciously selected 
statistics are provided. The authors' views may here be quoted: “ The 
solution of the alcohol question lies partly in the oontrol of the liquor traffic, 
partly in the provision of counter-attractions to the publio-house, and partly 
in the education of the people. But the full solution of the question will 
never be completely attained until we abolish overcrowding and slum 
areas. Control might consist in (1) limitation of the hours during which 
drink is sold, by closure until eleven o’clock, closure again from, say, three 
until six o’elock, and closure for the night at from half-past ten till twelve, 
according to the area; (2) increasing the cost of liquor in proportion to its 
alcoholic strength by a graduated Excise-tax. Thus a light lager beer or ale 
up to 3 per cent, alcohol might be almost duty-free, while spirits would be 
heavily taxed and be relatively costly; (3) prohibition of treating, credit, and 
oanvassing for liquor orders ; (4) prohibition of the exposure of bottles in 
windows, and other incentives to drinking; (S) compulsory provision of 
temperance drinks and beverages, together with eatables to be oonsumed on 
equal terms with alcoholio beverages ; (6) making the serving of one who 
has already taken as much as, or more than, is good for him a much more 
serious offence than it is at present; (7) putting clubs and similar plaoes on 
the same basis as regards supply of liquor as public-houses ; (8) applying the 
closure hours to all shops where driok is sold; and (9) reduction in the 
number of licensed houses, together with a better distribution.” The 
authors point out that all this is praotioally the policy adopted by the Liquor 
Control Board during the war “ partially in the oountry generally and more 
or less in its entirety in the selected area of Carlisle.” 


Historical Survby of thb Tbmpbrance Question. By John 
Crossfill, B.Sc. Pp. iv + 139. London: The Bpworth Press, 25-35, 
City Road, B.C.; and Birmingham: The Templar Printing Works, 
168, Edmund Street. 1920. 

This monograph has been awarded a prize of £100, and oertainly furnishes 
a comprehensive presentation of the drink problem as viewed principally 
from the legislative standpoint and the right of the State to enact and 
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to enforce measures for the protection of evils associated with, or the 
outcome of, the liquor traffic. An excellent historical survey of the subjeot 
is provided, and there is a useful table indicating the ehief points in 
temperance legislation during the past sixty years. The book is of special 
interest and practical value at the present time, in that it contains a very 
complete study of Prohibition as applied in the United States. A sugges* 
tive chapter is devoted to a consideration of the alternatives to Prohibition, 
High and Low Licence, State Ownership, Disinterested Management, 
State Purohase. The concluding chapter contains a concise exposition 
of the Nine Points of the Temperance Reform Soheme as set forth by the 
Christian Churches. The work has been carried through with care, and 
although avowedly partisan, will be found invaluable for purposes of 
reference. 


PSYCHOLOGY AND MYSTICAL EXPERIBNCB. By John Howley, M.A. 

Professor of Philosophy, Galway. Pp. 275. London: Kegan Paul, 

Trench, Trtlbner, and Co., Ltd. 1920. Price 10s. 6d. net. 

This able contribution to the study of psychic phenomena of religious, 
life, written from the standpoint of the Roman Catholic Church, provides 
much material for thought and discussion. There are seven chapters, 
which have previously appeared as separate studies. The essays are 
grouped into two sets: four appear under the general designation of Con¬ 
version—The Psychology of a Retreat, The Theory of William James, The 
Psychology of a Revival, and a Theory of Integral Conversion; and three 
are classed under the heading of Introversion—Mystical Experience and 
Quietism, Mystical Experience Proper, and Varieties of Mystical Ex¬ 
perience. These are preceded by an introduction, providing a General 
View of the Psychology of Religious Experience. Suoh a work as this is 
full of suggestiveness for religious and social workers, and contains much 
that will be of interest to ministers, teachers, and public speakers whose 
mission it is to eonvinoe and oonvert the erring and warn and guide those 
who are in danger of falling. Needless to say, controversialists will find in 
these pages much pabulum. Those who are seeking to understand the 
psychology of the inebriate will discover material that will stimulate 
thought and prove helpful in practical servioe. As an example, we venture 
on the following quotation : 4 ‘ By the repetition of contrary acts we may 
destroy a habit more effectively than by disuse, for by so doing we create an 
opposing habit. Wc set up against some vice the opposing virtue. The 
new habit has to struggle not merely against the old one, but against the 
innumerable psychic allies it has gathered together in our interior—the 
thoughts, emotions, principles, and oonviotions which surge into the field 
of our consciousness, and strive to thrust out into psychio darkness the 
newly forming virtue with all its mental allies. There is a warfare in 
consciousness, a central oombat between the acts oalled for by the old habit 
and the new, with outlying skirmishes of all the associated ideas. In the 
oentre of consciousness the desire to get drunk and the will to abstain are 
in deadly grips, but the battle is most frequently lost or won on the flanks 
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which stretch oat very often beyond the field of mental perception. Who 
ean analyze and enumerate all the psyehie energies which make up the 
motive of any one deliberate aet ? The most obvious is not always the 
most effective. Your little unnotioed toueh of emotion, some quaint idea 
hardly perceived, may easily decide this combat. The flanking ideas, 
volitions, and emotions fight sm masse, and their force is proportioned to 
their solidarity. United they push down the opposing ideas into dimness 
and obscure the dominant suggestion of the habit, but if scattered they 
themselves are thrust out. Our mental content has a group formation 
which we may disseot for purposes of argument, but whieh, in fact, is a 
block more or less. One ooneept or suggestion may be most prominent, 
but it is not all, and, like a Rupert’s drop, a slight fracture may break up 
the whole. A change of habit will mean the substitution of one appercep¬ 
tive mass for another, and this may more often take plaoe by a conflict of 
the secondary elements, the associated ideas of the mass, than by the clash 
of primary notions. The virtue of sobriety may have as an associated 
secondary the notion of parental duty (psychologically, of course, not 
ethieally), and this may prove the decisive psychic factor in overcoming the 
craving for drink. The struggle between virtue and vice is a milts, not a 
duel, as it seems to the merely superficial observer. We weaken our bad 
habits by weakening their psychic allies; we strengthen our good ones by 
increasing all kindred and friendly psychio groups. We have thus two steps 
in any serious self-reformation—the general extirpation of all psychic faotors 
which favour in any way the growth of our bad habits, and the strengthen¬ 
ing and increase of all those which promote the growth of our good habits: 
war against all vices and imperfeotions, the planting and culture of virtues 
in general.” 

A Noble Madness, and Other Storibs. By Fanny Peirson. Pp. 272. 

London : The Swarthmore Press, Ltd., 72, Oxford Street, W. I. 
1920. Price 7s. 6d. 

The four stories contained in this volume are of speoial interest to social 
workers and all interested in endeavours striving for human betterment. 
The first story, whioh gives the title to the volume, is a delightful love 
story and romance in which the hero, a regular " John Halifax, Gentle¬ 
man,” for conscience’ sake withdraws from the wealth and social advan¬ 
tages of association with his father’s brewing interests. Love and sacrifice 
are rewarded. The second story is a striking study of aleoholism in rural 
life. Bach of the stories in this attractive volume is a revelation of human 
character, and all of them provide just the setting, suggestions, and lessons 
which will be helpful to young souls seeking for guidance and desirous of 
powers of vision in regard to the problems of life. There is a delightful 
simplicity and charm in the Quaker spirit and purpose which runs through 
the volume. _ 

Messrs. H. K. Lewis and Co. Ltd., 136, Gower Street, W.C. 1, have 
recently issued the two volumes of the seventeenth edition of 11 The Extra 
Pharmacopoeia,” edited by W. Harrison Martindale, Pb.D., Ph.C., F.C.S., 
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and W. Wynn Westoott, M.B., D.P.H. (Vol. I., pp. xxxix+1160, price 27s. 
net. Vol. II., pp. xxxii+688,'price 17a. 6d. net.) The first volume provides 
a condensed, eritieal, and eminently serviceable epitome of the most reoent 
information regarding the chemistry and elinical application of practically 
every drug used in medicine. The therapeutic index is a feature of the 
utmost value. The second volume is essentially an analytical addendum 
to Materia Medioa, but it contains sections, tables, notes, memoranda of 
the greatest value to chemists, doctors, and all who are interested in the 
practical application of science to the prevention, arrest, alleviation, and 
investigation of disease. There are articles on Animal Organotherapy, 
Physiological Standardization, Iontophoresis, Radium Therapy, Radiology, 
Antiseptic Power of Chemicals and Disinfectant Preparations, Clinical 
Tests, and Bacteriological Researches with Regard to Special Diseases. 
There is a valuable section on Alcohol, with a table relating to the dilution 
of alcohol. There is also an Ethyl Alcohol Table of Specific Gravities. Data 
are presented regarding the amount of ethylic alcohol by volume io various 
liquors and other matters connected with the nature and action of alcoholio 
drinks. These two monumental volumes provide an amazing armamen¬ 
tarium of scientific facts, opinions, and suggestions. The compilation is one 
which has entailed wonderful industry, organizing capacity, sound judg¬ 
ment, and rare knowledge. It stands unrivalled among British works of 
reference relating to the employment of chemical agents in the science and 
art of medicine. This work is indispensable for every physieian and 
pharmacist desirous of being up to date. 


"The Alliance Year-Book and Temperance Reformer’s Handbook for 
1921,” edited by George B. Wilson, B.A., and issued by the United King¬ 
dom Alliance, 1, Victoria Street, S.W. 1, and Headley Brothers, 18, 
Devonshire Street, Bishopsgate, E.C. 2 (price 2s. net), is an indispensable 
reference work for all students of alcohol and alcoholism. It contains 
articles by well-known experts, and summaries regarding all important events 
relating to temperance endeavours in 1920. There are numerous and 
elaborate statistical tables dealing with all aspects of the liquor question. 
A particularly serviceable feature is the excellent Directory of Temperanoe 
Organizations and Officials in the United Kingdom, with Temperance 
Newspapers and Periodicals. Mr. G. B. Wilson and his coadjutors have 
produced a work which is a model of skilful compilation and exposition. 
Into 255 pages there has been condensed a vast amount of carefully ordered 
and effectively arranged information which will be of the greatest value to 
all students of social questions, and particularly those who seek for a 
solution of the alcohol problem. 
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MEMORANDA. 

The Socibty for the Study of Inbbribty wm founded in 1884, 
and is now in its thirty-seventh year. With the commencement of the 
present session the Society has entered upon what may be counted as the 
second period in its development. The minimum annual subscription, which 
since the initiation of the Society has been a merely nominal one of five 
shillings, has now been raised to half a guinea. The reasons for this step 
have been explained in previous issues of the journal, and are referred to in 
the Report of the Council published in the present number. We regret 
that the raising of the subscription has led to the withdrawal of a large 
number of Members and Associates. It is, therefore, most desirable that all 
friends of the Society should do their utmost to secure new adherents. The 
aims and work of the Society are known to but few, and it is believed that 
there are many medicals and others interested in the study of aleobolism 
and the various forms of drug addiction who would be glad to join should 
the matter be brought to their notice. The Council are anxious to be in a 
position to arrange for an enlargement of the official journal and the develop¬ 
ment of the work of the Society in several directions. To this end it is 
necessary that there shall be a considerable increase in the roll of the 
Society. Not a few of the existing Members and Associates are in arrears 
in forwarding their subscriptions, and it is particularly desirable that all 
such should bring their payments up to date. As indicated on the pink 
announcement slip attaohed to the cover of the present issue of the journal, 
the annual subscription of half a guinea (10*. 6d.) for Session 1921-22 became 
due on April 1, and it will be a convenience if such sum, together with 
all arrears, can be forwarded to the Hon. Treasurer at once. The Council 
desire to draw special attention to the Ninth Norman Kerr Memorial 
Lecture, which will be given by Sir Arthur Newsholme, K.C.B., M.D., 
F.R.C.P., on “ Some International and Racial Aspects of Alooholism.” 
The lecture will be delivered in the Barnes Hall of the Royal Society of 
Medicine, 1, Wimpole Street, W. (kindly lent for the occasion by the 
Council of the Royal Society of Medicine), on Tuesday, October 11, 1921, 
at 5.30 p.m. 


All reasonable people are in agreement regarding the necessity for securing 
means whereby children and adolescents during the growing period may be 
protected from the prejudicial and toxic influence of alcohol. Recently a 
deputation of teachers waited upon the President of the Board of Education 
urging the prohibition of the sale of intoxicants to young persons under eigh¬ 
teen. A memorial was presented, signed by 115,847 teachers, which read as 
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follows: “ We, the undersigned teachers, serving in the schools of England 
and Wales, having at heart the moral and physical welfare of the young 
people among whom we work, and being earnestly desirous that the good 
effects anticipated as the outcome of those clauses of the Education Act 
which raise the age for compulsory education to eighteen shall not be 
thwarted and endangered by countervailing influences, earnestly pray His 
Majesty's Government to take steps to prohibit the serving of intoxicating 
liquors of all kinds on lioensed premises or in registered clubs to young 
persons under the age of eighteen." 


Dr. Saleeby has sent us from America an article on “ A Recent Experi* 
mental Condemnation of Beer as a Medicine." It deals with the question 
of vitamins, and refers to investigations on animals earned out with a 
view to ascertain if beer could be considered to contain any "anti* 
neuritic ” and " antiscorbutic " vitamins. Dr. Saleeby writes : " I may 
be allowed to give the reference to my own communication to the Lancet, 
January 3, 1920, on ' The Dieteties of Gestation,’ in whioh it was shown, 
first, that beer contains in alcohol one of those substances to which in 1906 
I gave the name of racial poisons, and, second, that it is destitute of the 
vitamins, precious ingredients for development, and for protection against 
and the oure of certain diseases which more recent science has discovered. 
It is, as I then concluded, a typioal example of a devitalized, spoiled, 
artificial, and spurious ‘food.’ In the days of ignoranee it was called 
liquid bread. To-day we know that it is no more than poisoned water. 
The verdiot of all existing scientific investigation is unanimous that beer is 
worthless for maintaining health, for promoting growth, or curing disease, 
including the ‘ deficiency diseases,’ rickets, beri-beri, and scurvy. If its 
ohampions deny these findings, let them produoe the evidence to the 
contrary.” _ 


The "Report of the Homes for Inebriates Association, together with 
the Thirty-seventh Annual Report of the Dalrymple House at Rickmans* 
worth, 1920*21," has just been issued by Messrs. H. K. Lewis and Co. 
Ltd., and contains an analytical survey of 1,486 patients, from whioh it 
would seem that 40*8 per eent. can be definitely reported as " doing well." 
Under the head of Treatment, Dr. Hogg says: " I continue to adopt no 
single form of drug therapy in all eases, for I know no treatment that is 
universally applicable. Eaoh case has to be studied, and such treatment as 
is considered appropriate is adopted. Alcohol is given at first to those who 
require it, but after the first two or three days it is rarely demanded ; for 
drug habitufis gradual reduction is usually employed. My object is to wean 
a man from alcohol, or from the particular drug for whioh he has an 
addiction, with as little discomfort to him as possible. Subsequently the 
first consideration is to oure him, when possible, of any diseased condition 
that may be at the root of his drink or drug impulse, and restore him to a 
sound physical condition, and whether such a cause is discoverable or not, 
to train his mind to resist any such impulse by cultivation of self-control, 
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to strengthen his will-power and determination, and to make him realize 
that part of his enre lies in his own hands, and that total abstinenoe from 
alcohol (and, of oonrse, from drags in the case of a drug-taker) is an 
absolute necessity. With regard to liberty to leave the grounds. In the 
oase of some a considerable amount of freedom can be given a few days 
after admission; the large majority can be given parole after two to four 
weeks' residence.’' 


Dr. C. Killick Millard, Medical Officer of Health for Leicester, in his 
recently issued annual report, expresses the following views regarding 
aleobol and public health : “ It is the duty of a Medical Officer of Health to 
study and comment upon all influences affecting or likely to affeet the 
health of a community. The consumption of alcohol is certainly such an 
influence. It is unnecessary to discuss whether the consumption of aloohol 
in striet moderation is inimical to health. Too many persons undoubtedly 
exeeed the limit of strict moderation, though probably very many who do so 
are unaware of this. In the interests of health, the increased restrictions 
placed on the sale of drink, including the greatly increased price, should be 
warmly welcomed by all who are anxious to see the health and true welfare 
of the community improved. The U.S.A. have recently inspired the 
world by furnishing an example of a great nation deliberately deciding that 
it is better for a community to be altogether without alcoholic beverages. 
It is probable that sooner or later other countries will follow America’s 
example, and will also vote for prohibition. When that time comes in 
Great Britain all health officers ought warmly to welcome it. I believe 
that there is no other single legislative measure, which it is within the 
power of a community deliberately to adopt, wbich would have so great and 
far-reaching an effect for good upon the public health. It would be rash to 
prophesy how long it will be before the people of this country come to 
realize this, but that the time will oome some day I myself have little 
doubt, and it is quite possible that the time may come sooner than some 
people appear to think." 


The Report of the Commissioner of Metropolitan Police recently issued 
gives the following interesting figures as to drunkenness in the Metropolitan 
Police District, with its population (1920) of 7,245,495 persons: 


Total Proceedings for Drunkenness. 


1911 

Men. 

46,676 

Women. 

17,752 

Total. 

64,428 

1912 

49,672 

18,790 

68,462 

1913 

53,697 

19,877 

73,574 

1914 

55,306 

21,659 

76,965 

1915 

41,006 

18,402 

59,408 

1916 

21,581 

11,125 

32,706 

1917 

12,629 

6,398 

19,027 

1918 

7,818 

3,540 

11,358 

1919 

17,817 

5,866 

7,310 

23,683 

1920 

25,875 

33,185 
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Sir Edward M. Mountain, J.P., Chairman and Managing Director of the 
Bogie, Star and Britiah Dominion* Insurance Co., Ltd., speaking at the 
annual meeting on May 12, made the following statement: “ The mortality 
experience of the closed * Sceptre Fund ’ for the past year produoed 
the following interesting results : In the General Seetion, out of 114 deaths 
expeoted, only 83 ooeurred, or just under 73 per oent., whilst in the 
Temperance Seetion, out of 149 deaths expected, only 63 ooeurred, or 
a little over 42 per cent., showing a balance in favour of the temperance 
lives of some 30 per oent. The superiority of this class of life in that fund 
is not, however, peculiar to last year, since for the past thirty-seven years 
out of 4,597 expected deaths in the General Seotion, 3,614 deaths ooeurred, 
or nearly 79 per cent., whilst in the Temperance Section for the same 
period, out of 3,762 deaths expected, only 1,905 occurred, or barely 51 per 
oent. These figures indicate the very careful class of business which goes 
to make up this fund; not only is the rate of mortality in the General 
Seotion light, but that in the Temperance Section remarkably so. Under 
the new tables of the Sceptre Abstainers’ Section, the abstainer of eourse 
obtains an immediate advantage in the low premium charged, but, notwith¬ 
standing that, it is hoped that with the growth of this new seotion the 
bonuses will be quite satisfactory. Of the total business completed by the 
eompany last year, the Seeptre Abstainers’ Section was responsible for no 
less than 1,400 policies, assuring £423,927, which shows a very extraordinary 
growth.” 


According to the June issue of the Alliance News and Temperance Reformer, 
the following aocident insurance offices now allow 10 per oent. reduction 
off premiums to total abstainers : Abstainers and General Insurance Co., 
Ltd.; Atlas Assurance Co., Ltd.; British General Insurance Co., Ltd.; 
British Law Insurance Co., Ltd. ; British Oak Insurance Co., Ltd.; 
Caledonian Insurance Co., Ltd.; Car and General Insurance Corporation, 
Ltd.; Century Insurance Co., Ltd.; Colonial Mutual Life Assurance 
Society, Ltd. (after two years); Commercial Union Assurance; Eagle 
Star and British Dominions Insurance Co., Ltd.; Edinburgh Assurance 
Co., Ltd.; Gresham Fire and Accident Insurance Society, Ltd.; Guardian 
Assurance Co., Ltd.; Hearts of Oak Life and General Assurance Co., 
Ltd.; Law Union and Rook Insurance Co., Ltd.; Liverpool and London 
and Globe Insurance Co., Ltd.; London and Scottish Assurance Corpor¬ 
ation, Ltd.; London and Lancashire Fire Insurance Co., Ltd.; London 
Assurance Corporation; London Guarantee and Accident Co., Ltd.; 
Motor Union Insurance Co., Ltd.; National Benefit Assurance Co., Ltd.; 
Northern Assuranoe Co., Ltd. ; Norwich Union Fire Insurance Society, 
Ltd.; Ocean Aocident and Guarantee Corporation, Ltd.; Pearl Assurance 
Co., Ltd.; Phoenix Assurance Co., Ltd.; Provident Aocident and Guar¬ 
antee Co., Ltd.; Provincial Insurance Co., Ltd.; Royal Exchange Assur¬ 
anoe Society; Royal Insurance Co., Ltd.; Royal London Auxiliary 
Insurance Co., Ltd.; Scottish Insurance Corporation, Ltd.; Scottish 
Union and National Insurance Co., Ltd.; Scottish Temperanoe Life 
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Assurance Co., Ltd.; San Insurance Office ; Union Assurance Society, 
Ltd. It is also stated that the following offices allow S per cent, reduction 
of premiums to total abstainers : British Bquitable Assurance Co., Ltd.; 
Colonial Mutual Life Assurance Society, Ltd.; Prudential Assuranoe Co-, 
Ltd.; Yorkshire Insurance Co., Ltd. 


The May issue of the Scientific Temperance Journal, edited by Miss Cora 
Frances Stoddard, oontains many articles of interest, including the follow* 
ing : “ The Effect of Alcohol and Some Other Drugs during Normal and 
Fatigoed Conditions," by E. L. Transeau ; “ Decline of Alcohol and Drugs 
as Causes of Mental Diseases," by Dr. Horatio M. Pollock; “ Aloohol 
Liquors in and out of the United States Pharmacopoeia," by Francis 
Hathaway; "The Movement against Alcoholism in Mexico," by Rev. 
Epigmenio Velasco; " The Movement against Alcoholism in Peru," by 
Rev. Ruperto Algorta; " A Fight for ' Dry Japan,’ ” by Colbert N. Kuro- 
kawa. There are also interesting Notes on Prohibition as seen by Social 
Workers, reproductions of posters on " Why America Went Dry," 
Reviews, eto. 


Trust Houses Limited, the registered offices of whioh are in Short’s 
Gardens, W.C. 2, issue an offieial publication. The Trust Review and 
Tourists Guide (price 6d. eaoh number). The journal for June oontains 
particulars, with some illustrations, of the various inns and other public* 
houses conducted by the Trust. There is also an excellent map of Great 
Britain, on which the position of Trust Houses are shown marked in red. 


Sir Gordon Hewart, the Attorney-General, is presiding over a con¬ 
ference on licensing. The following members of the House of Commons 
have accepted invitations to serve as members: Sir W. R. Adkins, Lady 
Astor, Sir J. Baird, Mr. Briant, Mr. T. Broad*, Captain Evans, Captain 
Fitzroy, Sir H. Foreman, Colonel Gretton, Mr. Inskip, Mr. Kidd, 
Mr. O’Grady, Mr. R. Richardson, Mr. Seddon, Mr. Wintringham, Sir G. 
Younger. The terms of reference is "to consider, with reference to the 
law of licensing, how best to adapt to a time of peace the experience 
obtained in a period of war.” 


The Sixteenth International Congress against Alcoholism will be 
held in Lausanne from August 22 to 27, under the presidency of 
M. Bduard Schulthess, President of the Swiss Confederation, supported 
by several Ministers of State and the Mayor of Lausanne as Vioe- 
Presidents. Professor Robert Hercod, Ph.D., Director of the Inter¬ 
national Temperance Bureau, is Chairman of the Convening Committee, 
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•nd, with the Programme Commission which recently met at the Hague, 
has provided an opportunity for discussion of practically every aspect of 
the alcohol problem. Dr. Scharffenberg, of Christiania, Dr. H. M. Vernon, 
of Oxford, and Dr. Bertholet, of Lausanne, are among those who are 
providing papers, and such subjects as “ Recent Methods for the Treatment 
of Alcoholics " and “ Sexual Morality and Alcoholism " will be dealt with 
by Continental experts. There will be discussions on Legislation in Regard 
to Alcohol and Alcoholism ; Sport and Social Institutes; Viticulture, etc. 
Miss C. P. Stoddart, of Boston, will describe “ Anti-Alcohol Exhibits ” 
and “ Preparation for Temperance Teaching.” Director Aug. Ljunggren, 
of Stockholm, Mr. W. Chandos Wilson, of Manchester, the Rev. Henry 
Carter and Miss Hilda Dillon, of London, and M. F. Riemann, of Paris, 
have promised to contribute papers. There will be an exhibition. The 
membership oovers various concessions. The British fee is 12s. (i.e., fifteen 
Swiss francs'). An English edition of the programme is now available* 
and copies may be obtained on application to Mr. J. T. Rae, the British 
Correspondent to the permanent Committee of the International Anti- 
Alcohol Congresses, Paternoster House, 34, Paternoster Row, London, 
E.C. 4. All who intend to attend the Congress should send names and 
fees to Dr. Hercod, Avenue Ed., Dapples 5, Lausanne. Mr. Guy Hayler, 
Courtfield, South Norwood Park, S.E. 25, is arranging for a special party 
to leave London on Thursday morning, August 18, travelling via Paris. 
The inclusive cost will be £14 4s. 


In connection with the forthcoming Annual Meeting of the British 
Medical Association at Newcastle, the National Temperance League invite 
members to a breakfast on Thursday, July 21, at 8.15, in the Grand 
Assembly Rooms, Newcastle. Professor David Drummond, C.B.E., 
M.A., M.D., D.C.L., Vice-Chancellor of the University of Durham, and 
President-Elect of the British Medical Association, will preside, and Sir 
Alfred Pearce Gould, K.C.V.O., C.B.B., M.S., will deliver an address. 
Medical praotitioners attending the B.M.A. Meeting are invited to make 
application for tickets to Mr. John Turner Rae, N.T.L. Offices, 34, Pater¬ 
noster Row, E.C. 4. 


The Hon. Secretary of the Society for the Study of Inebriety 
and Editor of the “ British Journal of Inebriety ” will be 
greatly obliged if all communications relating to the work 
of the Society and the conduct of the journal, and books 
for review, etc., can be forwarded to him direct, addressed: 
Dr. T. N. Kelynack, 19, Park Crescent, Portland Place, 
London, W. 1. 
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ALCOHOLISM AND MENTAL DEFECT.* 

BY W. A. POTTS, M.A., M.D. 

Medical Officer to the Birmingham Committee for the Care of the Mentally 
Defective; Psychological Expert to the Birmingham Jaatioea. 

WHEN your Council invited me to open this discussion to-day, 
my first feeling was that it would be a simple task, as I had 
merely to remind you of the chief facts I put before you twelve 
years ago when I spoke on this subject before, and then add a 
few up-to-date statistics.t On reflection, however, I realized 
that the matter could be settled in no such easy way, because 
our ideas as to the development of mental defect have altered 
Considerably, and there are no recent statistics bearing on its 
relation to alcoholism. About that time we had the Pearson- 
Eldertoni publication from the Galton Laboratory, which 
seemed to show that alcohol was not a factor in the production 
of mental defect. This publication has been severely criticized. 
Whether the criticisms were justified or not is now immaterial, 
because even if there were flaws in the evidence, the conclusions 
reached were much as we should expect when all cases of 
mental defect were grouped together. The reason for this 
is that the outstanding cause of mental defect is a mentally 
defective heredity. All careful investigators have arrived at 
this conclusion. It would seem that the more thorough the 
investigation the larger the percentage of hereditary cases, 

* Paper introductory to a discussion before the Sooiety for the Study of 
Inebriety in the Rooms of the Medioal Society of London, 11, Chandos 
Street, Cavendish Square, W. 1, Tuesday, July 12. 1921. 

t See British Journal of Inebritty for January, 1909, vol. vi., No. 3, 
p. 135, for artiole on “ The Relation of Alcohol to Feeblemindedness ” 
and communications thereon. 

X “ A First Study of the Influence of Parental Alooholism on the 
Physique and Ability of the Offspring,” by Ethel M. Blderton, with the 
assistance of Karl Pearson, F.R.S. Eugenio Laboratory Memoirs. London: 
Dulau and Co. 1910. 
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Dr. Tredgold* putting it as high as 82 per cent. Previous 
findings have been confirmed by Dr. Goddard,t who has found 
after most exhaustive inquiry that, leaving out Mongolians, 
over 60 per cent, are cases of inherited defect. Dr. Goddard 
has gone farther, and shown that mental defect is inherited in 
a definite manner, in accordance with Menders law. Mental 
defect is a Mendelian recessive character, and therefore does 
not appear every time it is present, but only when the factor is 
contributed from both sides of the family. When all cases are 
massed together, therefore, alcohol may not appear to make 
much difference. The fact that Mongolianism is not due to 
alcohol makes investigation into defectives en masse all the more 
unsatisfactory for our purpose. To settle whether alcohol is an 
unfavourable element we ought to put aside all those cases 
in which heredity is the predominant factor, and then investigate 
the remaining 10 or 20 per cent, in which heredity apparently 
has nothing to do with the issue. These cases must be 
carefully examined first to make sure the hereditary factor 
can be excluded. Then the question of alcoholism must be 
examined. There must be no indefinite line as regards what 
is alcoholism and what is not. There must be other careful 
distinctions— e.g., as to whether the drinking preceded the birth 
of the defective child. As an example of the way in which 
mental defect may develop apparently de novo , I would put 
before you a family record recently obtained in which in a 
family of eight children one was mentally defective, and the 
seven others all died of consumption. The mother also died of 
consumption. There was no other trace of mental defect in the 
family, all those who lived long enough having done well at 
school and made very successful starts in their careers. We 
want to study such records and see if alcoholism plays any part 
in them or not. 

As I cannot produce any statistics to settle our problem, we 
must approach it from another angle. What is inherited in 
hereditary cases of mental defect ? There is reason to think that 
often it is not maldevelopment of the brain itself, but defective 
or weak function of one or more of the endocrine glands, in 
consequence of which there is an inadequate supply of the 
sensitizers or stimulants necessary for normal development of 

* See “ Mental Deficiency,” by A. F. Tredgold, M.D. Third edition. 
London : Baillifere, Tindall and Cox. 1921. P. 41. 

t See " Feeblemindedness,” by H. H. Goddard, Pb.D. New York : 
The Maemillan Co. 1914. 
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the brain. Mongolians almost certainly arise in this way. In 
their case some think the thymus is to blame, others the thyroid. 
The genital glands are certainly poorly developed, the absence 
of immoral tendencies in the case of mongols being generally 
recognized. The researches of Sir Frederick Mott* into the 
character of the testicles in cases of mental defect and dementia 
przecox has established far-reaching effects on mental develop¬ 
ment of failure of these glands at a very early stage. Associated 
with failure of the genital glands are often found signs of 
adrenal inadequacy. In many mental defectives, if we study 
carefully the character and distribution of the hair, the size 
of the lower jaw, the character and arrangement of the teeth, 
and the condition of the skin, we can recognize signs of 
endocrine failure, thyroid, pituitary, adrenal, etc., in foetal or 
early life. This being so, one of the most important facts for us 
to know is whether alcohol affects the endocrine glands. It 
certainly does. Take the thyroid, which has been the most 
fully investigated. Dr. McCarrisont says: “ Chronic debili¬ 
tating diseases exert a harmful influence on the thyroid, partly 
owing to their impairment of nutrition, and partly to the toxic 
action of the products of their causal agents.” He goes on: 
“Such diseases are chronic tuberculosis, gout, lead poisoning, 
chronic alcoholism, and intestinal stasis.” Alcohol, therefore, 
acts unfavourably on the endocrine organs, and is capable 
of affecting both mother and father before conception, and the 
mother and foetus after conception. 

There is another way in which the function of the endocrine 
glands is impaired, and that is by bacterial infection. Dr. 
McCarrison is very definite about this in the case of the thyroid. 
Now what is the factor which above all others lowers resistance 
to bacterial action ? Take any modern text-book on infectious 
diseases, such as that of Dr. Claude Ker.± He dwells on the 
serious disability of alcoholism in typhoid, erysipelas, and 
typhus. Dr. Mearn § in “ The Treatment of Acute Infectious 
Diseases,” speaking of the prophylaxis of malaria, says alcohol 

* See ertiele by Sir Frederick Mott, K.B.E., M.D., on “ Normal and 
Morbid Conditions of the Testea from Birth to Old Age in 100 Asylum 
and Hospital Cases,” British Medical Journal, 1919, vol. ii., p. 655. 

t Robert McCarrison, M.D., “The Thyroid Gland.” London : 
Bailli&re, Tindall and Cox. 1917. 

X “ Infectious Diseases,” by C. B. Ker. Second edition. London : 
Henry Frowde, Hodder and Stoughton. 1920. 

§ “The Treatment of Acute Infectious Diseases,” by F. S. Mearn, 
M.D., Ph.D. New York : The Macmillan Co. 1916. 
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does harm, and should not be used in the tropics at all. I may 
take it for granted that all will admit the injurious effect of 
alcohol in phthisis and syphilis. 

The Advisory Committee of the Central Board (Liquor 
Traffic), in their publication “ Alcohol: Its Action on the Human 
Organism*** in regard to the relation of alcohol to infectious 
diseases, say that “ the chronic poisoning, by devitalizing the 
tissues, lowers the defences of the body against microbial 
invasion; consequently, specific germs, such as those which 
cause pneumonia and tuberculosis, as well as the ordinary 
microbes of septic inflammation and blood-poisoning, find a 
suitable soil.” 

I have collected clear evidence as to the connection of in¬ 
fectious disease and mental defect, and can put before you cases 
in which the blame had to be laid on an attack of influenza at the 
very beginning of pregnancy, or on severe and long-continued 
infection in the father the year before the child was born. 

An objector may say the action of alcohol in this way is 
indirect, and that this argument is stretching the point. Alcohol 
must, however, be recognized here as one link in a definite chain, 
no link of which can be ignored: the more alcohol, the more 
infectious disease ; the more infectious disease, the more failure 
of the endocrine glands; the more frequent this failure, the 
more frequent the incidence of mental defect. 

Another indirect way in which alcohol leads to mental disease 
is through syphilis. Syphilis, of course, is not due to alcohol, 
but to the Spirochceta pallida. But all workers in the campaign 
against venereal disease recognize alcohol as one of their greatest 
difficulties. When there is excessive drinking there is always 
increased immorality. In addition, the man or woman who has 
been drinking is far more indiscreet. All ordinary precautions 
are thrown to the winds, and those who would deal with this 
problem by means of the prophylactic packet have to admit 
that as long as alcohol is available their remedy is insufficient. 
Under the effects of alcohol, too, the resisting powers of the 
individual are at their minimum. Here, again, it may be said 
that the causation is indirect. The fact, however, is that here 
alcohol is one link of a short chain : the more alcohol, the more 
syphilis; the more syphilis, the more mental defect. 

Looked at from another angle alcohol is far from being a 
negligible factor. Goddard has shown that mental defect is 
a Mendelian recessive character, which does not appear unless 
brought in from both sides. Suppose both husband and wife 

* Issued from H.M. Stationery Office, London. 1918. 
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are merely carriers of mental defect and not defective them¬ 
selves. Then one in every four of their children will be 
mentally defective. This proportion is definite in experiments 
with plants and animals; in the limited human family it does 
not necessarily hold good. With luck, in a small family the 
recessive character may not appear at all. But is it mere luck 
that settles whether the recessive character appears? I am 
sceptical, and hope that here as elsewhere we may some day 
find a definite law which will show us that whether the recessive 
character appears early or late in a family depends on factors 
such as the environment. If this is so, then alcoholism may be 
an important contributory factor. 

We must, however, leave such hypothetical considerations 
and come to facts, of which we have many that are valuable. 
One fact is that mental defect does appear sometimes without 
obvious cause as a variation, having never been present in 
the family before. What causes such an unfavourable variation ? 
Careful observers have come to the conclusion that unfavourable 
variations are caused by racial poisons, alcohol, syphilis, and 
other severe infections. Experiments with plants and animals 
have shown that the germ plasm can be modified. After 
discussing some of the facts. Dr. Tredgold says: ** In view 
of these and similar facts which are now forthcoming, it is 
absurd to contend that the germ plasm is immutable.*** As 
regards alcohol in particular the facts to which Dr. Tredgold 
attaches importance are :t 

(1) F6r6's demonstration that “ the effect of the vapour of 
alcohol upon incubating eggs was to produce 63 per cent, of 
normal births, 16 per cent, of incompletely developed embryos, 
and 21 per cent, of monstrosities and chickens of idiotic and 
imbecile grade.” ** If the experiments were made with alcoholic 
solutions of absinthe the effects were still more marked, there 
being but 25 per cent, of normal births, 31 per cent, of incom¬ 
pletely developed and 44 per cent, of abnormal and defective 
chicks.’* 

(2) “ Combemale found that pups begotten on a healthy bitch 
by an alcoholized dog were congenitally feeble, and showed 
a marked degree of asymmetry of the brain.** 

(3) Further, Stockard, working with guinea-pigs, found that 
“ out of twenty-four matings of alcoholized fathers with normal 
mothers, fourteen matings gave early abortions or were negative, 
five matings gave stillborn litters (in all, eight young), five 
matings gave living litters (in all twelve young); of the twelve 

t Op. eit., p. 32. 


* Op. cit., p. 33. 
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living young, seven died in convulsion soon after birth, and five 
survived. The net result of these twenty-four matings, therefore, 
was five surviving offspring, or only as many as might have 
been expected from a single pairing of two healthy animals, and 
at the age of two months these five survivors were only half the 
usual size.” Again, Dr. E. Bertholet examined microscopically 
the testicles of 120 men, eighty of whom were notoriously 
alcoholic, and said: “ The hurtful influence of chronic alcoholism 
upon the sexual glands is not to be denied-” In this connection 
I must remind you again of Sir Frederick Mott’s findings of 
degenerate conditions of the testicles in many cases of dementia 
praecox and mental defect. 

Dr. Feldman, in his important work on “ Antenatal and 
Postnatal Child Physiology,”* says: “The germ plasm of one 
generation gives origin to the germ plasm of the next, and 
no external conditions acting on the body which contains and 
nourishes the germ plasm can have effects which are transmitted 
unless the germ plasm itself is altered —e.g., by alcoholism or other 
poisons circulating in the blood and reaching the germ plasm.” 

There is a close connection between dementia praecox and 
mental defect, cases of each not infrequently occurring in the 
same family. It is significant, therefore, that Kraepelin,t in his 
recent work on dementia praecox, assumes that “influences 
injurious to the germ might play a certain part in the origin 
of dementia praecox.” He states that Rudin found alcoholism of 
the parents at least sixty times in 300 accurately investigated 
cases. He further states that Wolfsohn saw chronic alcoholism 
in one of the parents in a fourth of the cases, while he him¬ 
self could always demonstrate it in 10 per cent, of his cases. 
Altogether there is strong evidence that alcohol does lead to 
mental disease. Can we bring in any other corroborative 
evidence? Yes, we can if we ask what is the system most 
frequently damaged by alcohol. If we remember delirium 
tremens, alcoholic insanity, alcoholic dementia, peripheral 
neuritis, tremors, and lack of nerve tone, we must admit that the 
nervous system is the one most sensitive to excess of alcohol. 
We can even go farther and say that the specific effects of 
alcohol are so definite, that in a collection of mental defectives we 
can pick out many of the group, the blame for which must 
be laid partly or entirely on alcoholism in the parents. Some 

* W. M. Feldman, M.B., B.S. London : Longmans, Green and Co. 
1920. P.47. 

t “Dementia Prmeox,” by Professor Emil Kraepelin. Translated by 
R- Mary Barolay. Edinburgh: E. and S. Livingstone. 1919. 



55 


The British Journal of Inebriety 

years ago I studied a collection of 250 mentally defective children 
with the object of establishing the significance of the various 
types.* Among these types I described the neurotic type. 
This involved a cross-classification, because this group includes 
some mongolians, hydrocephalics, and others who could be clas¬ 
sified by their cranial configuration. I pointed out that the chief 
characteristic of the neurotic ament was weakness, mental and 
physical, the nervous system being both weak and irritable. A 
history of excessive drinking in the parents was obtained in 
40 per cent, of these 250 mentally defective children. The 
majority of that 40 per cent, could be included in the neurotic 
group. 

In studying the relationship of mental defect and alcoholism, 
it is important not to confine attention to two generations only. 
Three generations at least must be studied. This has frequently 
been pointed out by Dr. Shuttleworth, who has stated that after 
alcoholism there may be in the second generation only some 
eccentricity, comparative failure in life, or poor tone of the 
nervous system, while in the next generation there is definite 
mental defect, even if the intermediate generation had been 
abstainers. I have often noticed this; those who are interested 
will find the rationale of it discussed in the work by Dr. Tred- 
gold, to which I have already referred. 

Dr. Peter8on,+ in the last edition (1919) of his work on 
Nervous and Mental Diseases in collaboration with Dr. Church, 
writing on Idiocy, says that “ Alcoholism takes a high place 
among the causes of progressive hereditary degeneration (9 to 
16 per cent.)/' He had previously said of toxic influences in the 
“General Etiology of Insanity": “It is not surprising that 
deleterious agents in the blood, which bathes every cell and 
fibre of the nervous system, carrying thither the necessary 
nutritional element and removing thence the waste products, 
should readily overstimulate, retard, prevent, or destroy its high 
function. Some of these agents (like alcohol) also affect the 
nutrition of the central nervous system by inducing diseases of 
the arteries, and of the stomach, liver, and kidneys." 

In conclusion, I would say there is no doubt that alcohol is the 
essential cause of mental defect in some cases, and in many 
others acts as a contributory factor. 

* “Certain Type* of Feebleminded Children and their Significance, 
by W. A. Potts, M.D. The British Journal of Children's Diseases, 
October, 1908. 

t “ Nervous and Mental Diseases," by Church and Peterson. W. B. 
Saunders Co. 1919. Pp. 877 and 722. 
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CONCLUSIONS BASED ON RESULTS 
OF A STATISTICAL INQUIRY ON THE 
PREVALENCE OF ALCOHOLIC IN¬ 
TEMPERANCE IN THE FAMILIES OF 
MENTALLY DEFECTIVE SCHOOL- 

CHILDREN. 

BY ROBERT HUGHES, M.B. (LOND.), M.P.C., 

School Medical Offioer for Stoke-on-Trent. 

THE variety of meanings attached to the term “alcoholic 
intemperance,” and, to a lesser extent, to the term “mentally 
defective,” may account for the great discrepancy in figures 
relating to the prevalence of a family history of alcoholism 
among the mentally defective given by different investigators.* 
Alcoholic intemperance, especially, is a very elastic term, and 
unless some indication be given as to what has been included in 
it, any figures are valueless. Strictly speaking, any habitual 
indulgence in alcohol, in quantities greater than the individual 
is capable of oxidizing completely, must be regarded as excessive. 
In practice, however, it is impossible to obtain sufficiently 
reliable information to enable figures to be compiled on such 
a basis; moreover, the quality as well as the quantity of the 
beverage consumed must be taken into account.t 

In lieu of attempting to draw any hard-and-fast line between 
moderation and excess, I, therefore, have thought that it would 
be better to include as intemperate only those who were so 
considered by relatives, friends, neighbours, or fellow-work- 
people, and, in the case of parents, only those addicted to over- 
indulgence for at least twelve months before the birth of the 
child concerned. Such a standard will err by including too 

* See, *.g., the figures quoted on p. 44 of “Mental Deficiency,” by Dr. 
Tredgold. Third edition. These figures vary from 3*7 (Looft) to 41*6 
(Potts). 

t It is well known that many intoxieating liquors contain substances 
more deleterious than the aetual ethyl alcohol (CjH b OH) popularly 
supposed to constitute the sole intoxioating ingredient. 
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few, rather than too many, and ia a more definite one than 
would appear at first sight.* 

A number of parents were interviewed by myself, but as 
I had no time to engage in actual “ field work,” all inquiries at 
the homes were conducted by a school nurse specially attached 
to our psychiatric clinic. This nurse has resided in the area for 
many years, knows a large number of these families personally, 
has worked with me for upwards of ten years, and understood 
the basis on which the inquiry was to be conducted perfectly. 

The term “ mentally defective ” is in some measure a definite 
one. There is, however, a considerable amount of discrepancy 
between the legal and medical conceptions of certain grades of 
mentally defective children. While the legal definitions of a 
“ defective” or “ feebleminded" child appears to restrict these 
terms to children who, by reason of mental defect existing from 
birth or from an early age, are incapable of mastering the 
“ three R's,”t the medical conception is concerned with any child 
who, by reason of such mental defect, will be “incapable at 
maturity of so adapting himself to his environment, or to the 
requirements of the community as to maintain existence inde¬ 
pendently of supervision or external support .”t 
A number of children who are quite incapable of mastering 
the three R’s at school are quite able on reaching maturity to 
manage themselves and their affairs without external aid, while 
there are others whose degree of educational retardation is 

* In my experience the popular conception of “ alcoholic intemperanoe ” 
varies bat little among individuals of the same locality, and varies far more 
with time than with loeality. It is noteworthy that the percentage of 
alcoholic parents of mentally defective children in London, ascertained by 
Dr. Shrubsall, coincides very olosely with that obtained by myself at 
Stoke-on-Trent: London 21 per oent., Stoke 20 per cent. On the other 
hand, no one would now agree with the sentiments of a certain churoh 
dignitary of the eighteenth century who, after opening a sermon with 
a furious tirade against the “mortal sin of drunkenness," went on to 
observe that “ the abuse of a thing does not preclude its use," and that if 
there were anyone in his congregation who, after consuming his “ twelve 
bottles, could still take his Christian brother by the hand, and not mistake 
his friends for enemies, let him thankfully drink his modest draught." 

t See Elementary Education (Defective and Epileptio Children) Aots, 
1899-1914, and Mental Deficiency Act, 1913- 
I Quoted from Tredgold’s “ Mental Deficiency." Third edition. P. 9. 
A very similar conception of the term “ mentally deficient" is contained 
in an article by Mr. Cyril Burt entitled, “ The Definition and Diagnosis 
of Mental Deficiency," Studies in Mental Inefficiency, vol. i., No 3. 
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insufficient to justify certification on account of inability to 
receive proper benefit from instruction in an ordinary school, 
but who, by reason of “ a restricted potentiality for, or arrest of, 
cerebral development.” will require care, supervision, and 
control on reaching adult life.* It appeared to me that all 
mental deviates exhibiting defect as regards innate mental 
factors should be included in an investigation of this kind. 

Educational abilities, both general and specific, belong to this 
category,t all children covered by the legal definitions referred 
to have, consequently been included, as well as those covered 
by the medical definition but not by the legal. 

The percentages obtained were as follows: 

Ancestral Alcoholic Intemperance. 

(a) Confined to one or both parents ... 20 per cent, of cases 

investigated. 

(b) Extended also to collaterals of parents’ 10‘4 per cent, of 

generation cases investigated. 

(c) Extending also to grandparents’ genera* 6*1 per cent, of cases 

tion investigated. 

The number of cases of mental deficiency investigated was 375. 

Of the 20 per cent, of cases of habitual intemperance among 
parents, 8 per cent, had been certified as insane, were suffering 
from epilepsy, or showed other indications of either mental 
instability or of mental deficiency. Of the 10*4 per cent, 
of collaterals of the parents’ generation, 5*2 per cent, were 
ascertained to be epileptics, but none had been certified as insane. 
None of these collaterals were seen by myself. Of the 6*1 per 
cent, of cases of the grandparents’ generation, 2*4 per cent, had 
been certified as insane or were known to have suffered from 
epilepsy. 

The percentage of alcoholic parents, ascertained by a similar 
investigation conducted at Stoke-on-Trent by one of my 
colleagues, Dr. Lawrie, with regard to family history and 
environment of a large number of children suffering from 

* Quoted from the first pert of Dr. Trcdgold’s definition alluded to above. 

t Burt recognizes four speeific educational abilities—manual, arithmetical, 
linguistic, and literary. These are almost independent, except in so far as 
all depend upon a more general factor, "general educational ability,” this 
last being dependent to a similar degree upon the "common general 
factor” of the Spearman sehool (see "Distribution and Relations of 
Educational Abilities,” Burt, King and Son, and " General Ability, 
its Existence and Nature,” Spearman and Hart, British Journal of 
Psychology , v. 1). 
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phlyctenular disease of the eyes, none of whom were mentally 
defective, amounted to only 3 per cent. 

These figures show an altogether disproportionate number of 
cases addicted to alcoholic intemperance among the relatives 
of mentally defective children, and that, in a certain number 
of instances, such intemperance was accompanied by definite 
neuropathic or psychopathic conditions, and may have been so 
in others. 

It seems highly probable that mental deficiency may be regarded 
as the ultimate outcome of a long-continued process of pro¬ 
gressive family degeneration, and results obtained from a similar 
investigation, conducted by myself at Stoke-on-Trent during the 
years 1912-13, support this view. 

It was found that, while the percentage of cases of “ certified 
insanity” compared with the percentage of cases of “mental 
deficiency” appearing in the direct line was greater in the 
grandparents* than in the parents* generation (22*5 per cent, 
compared with 5*8 per cent.), “mental deficiency” appeared in 
the grandparents* generation in only 2 per cent., but appeared 
among parents in 39 per cent, of cases. Among collaterals of 
the parents’ generation, on the other hand, “ certified insanity *’ 
appeared in 31 per cent., and “mental deficiency” in only 
4 per cent. 

Regarding insanity as abnormal mental dissolution and mental 
deficiency as failure of mental development, the former may be 
regarded as indicating family degeneration in a less advanced 
stage. The figures actually obtained are very much what might 
be expected if such supposition be true. 

The high percentage of cases of alcoholic intemperance among 
relatives of mentally defective children may, therefore, indicate 
a certain stage of family cerebral degeneration and be regarded 
as symptomatic, or the habitual over-indulgence in alcohol on 
the part of parents and ancestors might, conceivably, be causative, 
and be directly responsible for the mental condition of the 
children. Results obtained from experiments on animals appear 
to favour the latter view.* Both suppositions are probably 
true, and in many instances a “ vicious circle ** may have been 
set up, psychopathic inheritance manifesting itself in the form 
of alcoholism which, in its turn, may have given rise to an 
increase in an already existent germinal vitiation sufficient to 
cause mental deficiency to appear in the next generation. 

* An excellent aeeount of some of these will be found on pp. 31-32 of 
“ Mental Deficiency,” by Dr. Tredgold. Third edition. London: Bailli&re, 
Tindall and Cox. 1921. 
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A METHOD IN PSYCHO¬ 
LOGICAL DIAGNOSIS, APPLICABLE TO 

ALCOHOLISM. 

BY KENNETH RICHMOND, 

Author of " Education for Liberty/' etc. 

AMONG the problems that arise in treating an alcoholic, not 
the least is the psychological problem of getting him, literally, 
to change his mind about drinking. For this we need to know 
what is, in general, his personal method of changing his mind. 
Different people change their minds by different psychic pro* 
cedures. 

There is an exact and objective method of finding out what 
the individual’s natural and instinctive procedure actually is. 
This is by means of the Chevreul pendulum. This paragraph of 
brief description may be skipped by readers already familiar 
with the use of the Chevreul pendulum as described by 
Baudouin.* A small spherical bob, about the weight of a 
shilling, is suspended by an 8*inch thread from one end of an 
8-inch stick. On a sheet of paper a circle (about 2 inches 
radius) is drawn, with its vertical diameter marked AB and 
its horizontal diameter marked CD; the intersection of these 
diameters is marked 0. The patient is directed to hold the 
stick so that the bob hangs, to his own eye, just above 0; and 
to keep the stick as still as he can, while “ willing ” the bob to 
swing or rotate in any suggested direction. The movement 
almost invariably takes place, even with people who have been 
considered non-suggestible. It is, of course, due to slight un¬ 
conscious muscular innervations induced by the suggestion. 
The effect occurs more rapidly if the experimenter first shows 
the patient, by demonstration, how it is done; the experimenter 
should not, however, perform the particular operation to be 
described below, or he may suggest his own specific reaction 
instead of ascertaining that of the patient. 

* See Baudouin’* 14 Suggestion and Auto-Suggestion,'’ pp. 209-217. 
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The particular diagnostic operation is as follows : The patient 
has “ willed ” the bob to swing up and down the line AB, and it 
is doing so. The experimenter then says: “ Now, tell it to 
change its direction, and to swing up and down the line CD.” 
The response to this suggestion is effected in different and 
characteristic ways. I will outline the principal methods of 
response, appending to each the inference to be drawn. It will 
be realized that, in changing the direction of swing from AB to 
CD, the patient is “ changing his mind ” in a diagrammatic and 
illustrative way. 

(1) The bob gradually deviates from the line AB, maintains an 
approximately rectilinear swing while changing the angle, until 
it settles to the swing along CD. The patient changes his mind 
step by step. He is of the psychological type that should cut off 
alcohol (or any other bad habit) step by step. His nature is to 
change his mind step by realized step. He is not a good subject 
for the “ cut it right out ” policy. 

(2) The bob decreases its swing along AB until it comes to rest 
(or nearly so) at 0; it then begins to swing along CD. The 
patient changes his mind by inhibiting the existing trend in the 
first instance, and then starting the opposite trend. If alcohol¬ 
ism is his trouble, the “ cut it out ” policy will succeed with him. 
His innate instinct is to stop one direction of impulse before he 
starts another. 

(3) The bob swings along AB, expands AB into a widening 
ellipse, rotates round the circle, and contracts the circle into a 
narrowing ellipse which becomes a straight swing along the line 
CD. I will say no more than that this patient is of a difficult 
psychological type, and requires the attention of an expert 
psychologist. If he is an alcoholic, he is not unlikely to be an 
alcoholic genius. 

These three types slide into one another; but when (1) or (2) 
distinctly predominates, by the pendulum-test, I suggest that a 
gradual weaning from alcohol is indicated in the case of the (1) 
reaction, and that the “ cut it right out” policy is indicated in 
the case of the (2) reaction. Those who exhibit the (3) reaction 
(or a close approximation towards it—no type is absolute) 
probably require neither the “cut it out” treatment nor the 
treatment that reduces their narcotic dosage by degrees. They 
need a therapy that is directed towards their mentality, rather 
than towards their objective habits. 
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THE EXPERIMENTAL MODIFICATION 
OF GERM CELLS.* 

BY COURTENAY C. WEEKS, 

M.R.C.S., L.R.C'P, 

THIS paper is based on a consideration of three papers which 
have appeared in the Journal of Experimental Zoology, vol. xxii., 
1917, under the name of Dr. Raymond Pearl, of the 
Maine Agricultural Experimental Station. In these papers 
Pearl records certain experiments and seeks an answer to the 
following questions: (1) Does the continued administration of 
ethyl alcohol induce precise and specific changes in the germinal 
material (of the fowl) such as to lead to new and heritable somatic 
variations? (2) Failing this, is there a general effect upon the 
germinal material leading to general deficiency of the progeny? 
(3) What are the effects upon the soma (body) of the treated 
individuals of the continued administrations of such poisons ? 

MATERIAL AND METHODS OF PEARL’S INVESTIGATIONS. 

In the experiments described pedigree strains of Black 
Hamburgs and Barred Plymouth Rocks were used as the 
foundation stock. A full genetic history of all the birds used is 
detailed in the original papers. The strains were well known to 
the author, and their genetic behaviour along Mendelian lines 
had been revealed in other experimental work. The females 
used were Barred Plymouth Rocks (fifteen in number), “ because 
they are easily tamed, not nervous nor easily frightened or put 
off their laying.” The males (three in number) were Black 
Hamburgs, all between seven to eight months old at beginning of 
the treatment; the females ranged from seven months to one and 
a half years. 

* At the lest meeting of the Society for the Study of Inebriety, when Dr. 
W. A. Potts read his paper on “ Aloohol and Alcoholism in Relation to 
Mental Deficiency” (printed in the present issue of the Journal) in the 
ensuing discussion Dr. Courtenay C. Weeks made reference to the researches 
of Dr. Pearl. The results of these important investigations do not appear 
to be well known in this country, and therefore, at the special request of the 
Editor, Dr. Weeks has very kindly provided a summary of Pearl’s work. 
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The drugs used were ether and ethyl alcohol and methyl 
alcohol administered by inhalation. The birds were placed in 
specially constructed tanks, and were subjected to the influences 
of the drugs for one hour daily. This seemed the maximum 
length of treatment which the birds could stand; one left for 
eighty minutes was found dead. Apart from drugs, a single 
bird could live in one of the tanks closed so as to exclude outside 
air for twelve hours without apparent discomfort. Pearl says 
“ it is impossible to make any very precise statements regarding 
dosage when a reagent is used by inhalation method. . . . Taking 
into account all considerations, it appears reasonable to consider 
that the degree of alcoholization in these birds corresponds 
fairly to that of a steady but moderate drinker. ... At the end 
of an hour of treatment the birds go without any attention from 
anyone back to their pens; occasionally one of the birds gets 
staggery at the end of the experiment, but otherwise there is 
little in the behaviour of the birds to indicate that they have 
undergone daily treatment for more than seventeen months” 
(pp. 132-137, No. 1). The environment of the birds was kept as 
perfect as possible. 

Pearl sought to estimate what he calls the “ germinal dosage 
index.” “It is proposed to designate as the ‘total germinal 
dosage index’ the total number of days during which the two 
gametes making the offspring zygote have been exposed to 
alcoholic influence while sojourning in the body of the treated 
individuals. Expressed in the following formula: Total germinal 
dosage index in days=(M - A <?)+(M - A ?), where M—mean 
date of hatching of progeny, A<? =date when treatment of male 
parent began, A ? =date when treatment of female parent began. 
It will be seen that this looks at the matter of germinal dosage 
from the standpoint of the zygote formed by the union of the 
germ cells. If only one of the germ cells has been exposed to 
the influence of alcohol it alone will contribute to the total germ 
dosage index. . . . This makes it possible to put into a con¬ 
tinuous numerical series expression of the degree of alcoholic 
treatment for all matings ” (pp. 159-161, No. 1). 

WHAT WAS THE MEASURABLE EFFECT OF THE 
TREATMENT UPON THE PARENTS ? 

(a) Mortality. —None of the treated or control males died. Of 
the fifteen females treated none died, of the twenty-four controls 
sixteen died. Pearl discusses this mortality, saying “it seems 
impossible that it can be due to any real resisting power of the 
alcoholized birds.” 
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(b) Body-Weight. —There was a slight increase in the treated 
birds due to deposition of fat, which after eighteen months' 
treatment made them a bit too fat for their best physiological 
economy. 

(c) Egg production in treated did not differ substantially from 
that of the untreated. Pearl states that the “ general and sexual 
activity” of treated birds was 44 reduced,” but beyond this there 
was no marked effect one way or the other. 

WHAT WAS THE EFFECT OF PARENTAL ALCOHOLISM 

ON THE PROGENY? 

At the beginning of the section on the fertility and hatching 
qualities of eggs", from alcoholized parents Pearl says, 44 All 
the treated males were clearly entirely potent ” (p. 243, No. 3). It 
is a little difficult to understand the word 44 entirely,” because, 
although the birds were potent, there is a wide divergence in the 
degree of fertility. Thus one mating of a male (treated with 
ethyl alcohol) with an untreated female resulted in no infertile 
eggs out of 25 set, but three others gave 2, 4, and 17 infertile 
eggs out of 20, 33, 33 eggs set respectively. Consequently, on 
p. 247 the author says 44 there appears to be no doubt that the 
process of fertilization in these 'treated' matings was sig- 
nificantly impaired in every case.” Taking all the matings of 
treated males with untreated females, the figures are: Ether 
males gave 69*9 per cent, fertile eggs; ethyl males gave 63*3 per 
cent.; methyl males, 37*6 per cent.; whilst the mean of all 
normal matings of untreated males with untreated females gave 
76*8 per cent, fertile eggs. The inhalation treatment of females 
seriously reduces the proportion of fertile eggs they are capable 
of producing. Thus, treated males x treated females gave 
59*2 per cent, infertile eggs, treated males x untreated females 
gave 25*2 per cent., whilst untreated males x untreated females 
gave 23*2 per cent, infertile. 

Commenting on these facts, Pearl says: 44 There appears to be 
no doubt that the principal cause of reduced fertility is that the 
eggs of the treated females were themselves adversely affected by 
the alcohol, so that in respect either of their chemical or physical 
condition, or both, they were less capable of being fertilized than 
the eggs of normal untreated females, and at the same time the 
sperm of treated males was less capable of fertilizing** (p. 246, No. 3). 
(Italics mine—C. C. W.) Further, he states: “A certain 
proportion of the germ cells which would form zygotes under 
normal conditions are definitely put out of commission by the 
treatment. . . . Observation in the breeding-pens indicate that 
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the alcoholized females are not sought by the males with either 
the frequency or eagerness that the untreated are.” 

The next point, and it seems an important and interesting one, 
concerns the hatching of the fertile eggs. Although, as we have 
seen, fewer eggs proved to be fertile with the “ treated ” matings, 
such as were produced were more capable of being hatched; 
consequently, the percentage of eggs hatched is higher for treated 
than for untreated matings, except where both male and female 
were treated. With treated males x untreated females, 47*1 per 
cent, of all eggs set were hatched; with normal untreated males 
x females, 44*4 per cent.; and with treated males x treated 
females, 29*4 per cent, were hatched, the excess hatching power 
in this group not being sufficient to offset the very poor fertility. 
At this stage we may quote Pearl's words as follows: "Summariz¬ 
ing the general features of the results regarding production of 
offspring by alcoholized parents, it may be said that the average 
fertility of eggs ( i.e ., proportion of zygotes formed) is diminished 
and the average hatching power of the fertile eggs is increased 
after alcoholization of the parents. The reduction in average 
fertility of the eggs is due primarily to the effect on the germ 
cells, and in some part to the fact that alcoholized females are 
not as attractive to the males as untreated, and hence are 
discriminated against in the matings; and, furthermore, probably 
in some part to the fact that the oviduct of the treated female 
does not furnish so favourable an environment for sperm as the 
oviduct of untreated females. The net result is that alcoholized 
parents produce on the average fewer offspring per mating than 
do normal untreated parents under conditions otherwise similar. 
In all these results on the production of offspring there is no 
definite evidence that any deleterious blastophthoric effect has 
been produced by the poisoning upon the germ cells which 
produce zygotes. On the contrary, what we do have is clear 
evidence that the treatment acts as a selective agent on the germ 
cells, entirely eliminating from zygote formation the weaker and 
less vigorous. The gametes which survive this selective process 
and take part in zygote formation are the most vigorous and 
resistant part of the germ cell population. Their superiority is 
clearly demonstrated in the significantly higher percentage of 
fertile eggs hatched when both parents are treated. This means 
that the embryos formed by these germ cells are superior in 
vigour and vitality to embryos formed by an unselected sample 
of germ cells, as in normal reproduction. As we proceed we 
shall see that this initial superiority is maintained throughout the 
life-history of the offspring of treated parents. The poisons 
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used act as selective agents on the germ cell population ” (p. 249, 
No. 3). 

In the next section of the original paper Pearl discusses the 
“ total breeding capacity/* and makes the statement that “ there 
is no relation between the reproductive capacity (as here defined) 
of the alcoholized birds and the total dosage to which their 
gametes were subjected in the breeding season 1915** (p. 254). 
On the data used by Pearl this statement seems to need some 
qualification, because he does not make any allowance for two 
matings (No. 2,114, No. 2,105). In these cases 80 per cent, and 
97 per cent, of the eggs were infertile, and none of them hatched. 
The former was a mating of ethyl male x ethyl female, the latter 
ether male x ether female. Then, again, the “ breeding indexes ’* 
for the matings varied in the most remarkable way from 1*3 to 
99*6 in twenty-two matings. Pearl refers to another paper 
(American Nature, 1909, vol. xliii., pp. 385-400), where with Surface 
he describes how they fixed what is termed the “poultry- 
breeding index.** He uses the formula there described in the 
present papers. In his original paper the highest value tabled for 
this index was 45*2. A very careful consideration of each mating 
and the working out of percentages makes me feel that, although 
Pearl’s statement is perhaps justified on the figures and facts set 
forth, the figures are too small to form the basis of such a wide 
generalization. 

MORTALITY OF F, PROGENY. 

The author shows that the mortality was lower in the progeny 
of treated parents. Here, again, one feels that the matter is so 
important that Pearl’s findings are somewhat qualified in that he 
did not keep all the chicks which were hatched under observa¬ 
tion. He says: “Chicks which were obviously malformed or 
lacking in vitality to a degree which makes their death certain 
within a few hours are not banded ” (p. 256), and so do not come 
into the observations upon which his final percentage is fixed. 
I do not mean for one moment to impugn the author’s honesty in 
dealing with these chicks (either those from treated or untreated 
controls), but it does seem that in such an important matter the 
strictly scientific value is somewhat qualified if the whole of the 
progeny is not observed more fully. His figures have a value 
because he seems to have treated both the progeny of alcoholized 
parents and normal parents in the same way (and on working out 
the percentage I find about the same relative number were dis¬ 
carded in each case). He says: “ The average percentage of 
mortality during the first six months of life was distinctly lower 
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in the case of chicks, one or both of whose parents were treated, 
than in the case of any chicks from normal average untreated 
parents” (p. 258). He further says: “The most probable ex* 
planation of these results appears to be that the alcohol or ether 
acts as a selective agent upon the germ cells, preventing the 
formation of zygotes by any except the strongest and most resis* 
tant gametes ” (p. 262). If this be so, it will also account for the 
fact that the MEAN HATCHING WEIGHT is practically the same 
for offspring of treated males and those of normal untreated 
control males when both are mated to normal untreated control 
females; and that both male and female offspring of matings in 
which both parents were treated have a larger mean hatching 
weight than the offspring of either completely normal control 
matings, or of matings in which the hither only is treated (p. 268). 
He found, also, no adverse effect as far as GROWTH is concerned, 
and says: “ The evidence lends no support to the view that 
parental alcoholism reduces the vitality of the offspring or 
induces degeneracy ” (see the present writer’s note at the close 
of this article). Finally, in this connection Pearl found no 
increase in the number of deformed chickens, nor any inter¬ 
ference with the regular course of Mendelian inheritance. 

GENERAL SUMMARY. 

Pearl's conclusions are thus summarized: (1) “ There is no 
evidence that specific germinal changes have been induced by 
the alcoholic treatment, at least in those germ cells which produced 
zygotes” (italics mine— C. C. W.). (2) “There is no evidence 
that the germ cells which produced zygotes have in any respect 
been injured or adversely affected ” (p. 282). The author then 
proceeds to a discussion of the interpretation of these results, and 
frames an hypothesis to explain them. He recognizes, as indeed 
the work of Ivanov and others has shown, that the germ cells of 
different species vary in their resistance to such poisons as alcohol 
and lead, but does not believe that the essential reproductive 
reactions are dissimilar in various species. He further states 
that this difference in resistance may explain the differences 
between his results and those of Stockard. Briefly, his theory 
may be described, or rather summarized, thus: Let X s3 the total 
number of germ cells (ova or spermatozoa) which any individual 
produces, then A 33 the number which normally fail to produce 
zygotes, a=the number which are very vigorous, and b the num¬ 
ber which, whilst less vigorous, still can and do produce zygotes. 
The formula would read X=A+a+6. In this formula a and b 
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would represent, as compared with A, a highly select sample; 
those which Roux has suggested represent the survivors in the 
struggle for existence in the germ cell population. 

Now as a result of the influence of some poison such as alcohol, 
a number of germ cells are definitely put out of commission, and 
this number is made up of A, which would normally fail, and some 
of b, which are relatively feeble, whilst a being so strong they 
survive and show no deleterious results. Pearl believes that the 
germ cells of the fowl are more resistant to the same dose of 
alcohol, than, say, guinea-pig’s or man’s, hence the difference be¬ 
tween his results and Stockard’s. He has shown by his figures that 
treated birds were less fertile, and that the offspring which did 
survive were of superior quality, because the alcohol has acted as 
a selective agent. It has completely put out of account all the 
poorer grades of germ cells, and yet has not been sufficiently 
intense to injure in any way the best grades. “ It may be said,” 
he remarks, “ that the dosage employed was too small to produce 
an effect.” But an effect was produced (a) in reducing fertility, 
and ( b ) in securing a more vigorous series of offspring. “ No 
sensible person,” he says, “ would agree that the alcohol bene¬ 
fited the germ cells; for such a supposition there appears to be 
no warrant in any known biological facts ” (p. 293). “A selective 
action of the sort postulated seems the only reasonable explanation 
of the objective experimental facts ” (p. 293). 

WHAT ARE THE BEARINGS OF THIS WORK ON THE 
HUMAN ASPECT OF THE ALCOHOL PROBLEM? 

This is the question which one would seek in a few words 
to answer. 

First .—There is the clearly ascertained and admitted fact that 
in the dosage and method used alcohol did definitely affect and 
sterilize some germ cells. That when both parents were alco¬ 
holic the effect was heightened. To that extent the alcohol did 
act as a racial poison. It “selected,” according to Pearl, certain 
feeble germ cells and killed their activity. May not this be the 
first action of alcohol always? Pearl did not claim that the 
. alcohol was greater than that of a steady moderate drinker, but 
very few English authorities would claim that such indulgence 
would produce, by itself, gross lesions. It may well be that the 
next stage (with a higher germinal dosage) would be to encroach 
upon the stronger cells and weaken without destroying them, and 
thus produce offspring deficient in one or other way. 

Secondly .—In all Pearl’s experiments he controlled the environ- 
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mental conditions and maintained them efficiently. This is only 
too often just the factor which is so profoundly altered in human 
life. Alcoholic indulgence is so frequently the ally and, directly 
or indirectly, the cause of bad environmental conditions that one 
can well imagine the offspring from alcoholic parents are born 
in such unstable equilibrium that under the influence of the 
accompanying conditions they are pushed, so to speak, over the 
line into the ranks of the defective. 

Thirdly. —Pearl's fowls all came from a particularly special and 
stable foundation stock. Human stock is not thus differentiated ; 
there are various hereditary factors at work. Human germ 
cells are just "bundles of possibilities'* in all sorts of directions, 
and the existence of these profoundly modify any deductions 
that may be drawn from such special work on such special 
material as was used in the above experiments. 

The whole question of the influence of alcohol on germ plasm 
is of such vital and far-reaching importance that every piece of 
definitely scientific work must be faced. I think that we are 
justified in coming to the conclusion that the work above detailed 
has shown the selective power of alcohol upon certain germ cells 
and demonstrated its power to affect the germ plasm, although in 
the dosage used not sufficient to produce hereditary modifi¬ 
cations. 
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IMPRESSIONS OF THE SIXTEENTH 
INTERNATIONAL CONGRESS 
AGAINST ALCOHOLISM, 

1921. 

THE Sixteenth International Congress against Alcoholism was 
held at Lausanne in Switzerland, August 22 to 27. The opening 
ceremony took place in the Cathedral, where addresses were 
delivered by the President of the Swiss Confederation, the 
President of the Congress Committee, the Secretary-General 
(Dr. R. Hercod), and official delegates from many lands. The 
Congress meetings were held in the Church of Ouchy. Important 
discussions took place and many papers were read and considered. 
A reception was given by the City of Lausanne, and there were 
a number of interesting functions of a social character. A 
volume of transactions will be issued in due course from the 
Bureaux du Comit6 d’Organisation, 5, Avenue Dapples, Lausanne. 
Among the members of the Congress were several representa¬ 
tives of the Council of the Society for the Study of Inebriety, 
together with a number of Members and Associates, and the 
Hon. Secretary. Lack of space prevents the presentation in this 
journal of any detailed report, but through the kind co-operation 
of certain representatives of the Society for the Study of Inebriety 
we are enabled to insert the following “ impressions ” regarding 
the scientific aims and work of the Congress. 

FROM CHARLES F. HARFORD, 

M.A., M.D., B.C., M.R.C.S., L.R.C.P. 

The International Congress against Alcoholism at Lausanne 
marks a new stage in international affairs. The League of 
Nations, which has been designed for the promotion of the 
Brotherhood of Mankind, is naturally slow in its progress, and 
with the absence from its deliberations of the United States and 
of the nations who opposed us in the war it is obvious that little 
advance can be made in true international accord. There are, 
however, platforms in which political considerations need not 
hinder the wider entente, and the alcohol problem is one of these. 
There is no time to be lost in rallying the forces of every land 
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and every creed and language in meeting the insidious but 
desperately determined aggression of the pro-alcohol forces. 
With the closing of many markets of the world to alcohol the 
liquor manufacturers and vendors, with the entourage which is 
associated with them, are straining every nerve to save their 
position and to endeavour by new methods to make up for the 
ground that they have lost. In these circumstances it is impera¬ 
tive that the forces on the other side should be organized and in 
touch with one another so that there shall be no loss of strength 
and that the resources of each race may be available for the 
benefit of the rest. Those who have been in touch with the 
International Congress on Alcoholism for many years must feel 
the force of this view and will agree that these Congresses, with 
all their weaknesses and disabilities, are on the right lines and 
are making important contributions to “la lutte contre 
l’alcoolisme,” the admirable phrase which we owe to our 
Continental friends. The Sixteenth Congress of which we speak 
will, we are sure, be regarded as epoch-making, as it attempted 
to gather up the threads after the prodigious tangle of the Great 
War. It was a happy omen that the Congress should take place 
in Switzerland, and it was even more fortunate to find itself 
guided by the presidential genius of Dr. R. Hercod, of the 
International Bureau. He is an asset to the scientific study of 
alcoholism which cannot be measured in human language. To 
take only one point—he is a veritable polyglot. At the opening 
meeting of the Congress in the great cathedral of Lausanne he 
addressed the meeting in English, French, German, Italian, 
Spanish, Norwegian, Dutch, and perhaps more, and it is said 
that he can read at least thirteen different languages. Truly we 
English find ourselves severely handicapped by our general lack 
of linguistic ability. This is a reproach on our methods of 
education which another generation should remedy. Dr. Hercod 
is a man of remarkable liberality of spirit. Although he is 
himself a rigid abstainer he recognizes the view-points and 
susceptibilities of the many organizations, chiefly Continental, in 
which abstinence from the weaker forms of alcohol at least is not 
demanded. But even more important than his attitude towards 
the question of personal abstinence is his impartiality in face 
of the serious contests between the rival partisans of prohibition 
and control of alcohol. His strength lies in the fact that he 
recognizes the earnestness of the partisans of each side in this 
contest which more than anything else threatens the success of 
“la lutte contre l'alcoolisme.” If one can gauge his attitude 



72 The British Journal of Inebriety 

towards this and many other aspects of the Temperance problem 
it lies in his knowledge not only of languages but of individuals, 
and his recognition of the diverse conditions and needs of varied 
countries. There is no panacea in legislative systems any more 
than in medical practice, and the sooner we recognize this the 
better. This leads one to refer to another of Dr. Hercod’s 
characteristics, which from the point of view of the medical 
profession is of prime importance, and that is his truly scientific 
spirit. Although not a medical man himself, he is keenly alive to 
the paramount considerations of truth at any price which we may 
regard as the essence of science. No attempt can be made by me 
to deal with the subject-matter of the Congress, for I have had as 
my theme its spirit; and, as in other domains of human experience, 
it is the psychological aspect which is fundamental. Dr. Hercod 
once more as the Ventral figure in the Congress taught us by his 
example a lesson, which I hope we shall never forget, a new 
answer to the question: “Who is my neighbour ?** We were 
all his brothers and sisters; everybody loved him; and in doing 
so we were drawn to one another. Our attitude to the German 
delegates was a matter for much heart-searching and one which 
seemed to present great difficulties, but these have been naturally 
resolved. Simply and naturally we have found ourselves side by 
side with Swiss, French, Belgians, Germans, etc., all actuated by 
the same aims and fighting against the same foe, and insensibly 
but definitely it was discovered that we were partners in the 
same enterprise and that it was good that this should be 
recognized. 

FROM THE REV. HARRY PEARSON, 

M.A. 

One's first experience of visiting an International Congress 
brings into prominence the encouragement that follows from the 
evident dimensions of a great world movement. The procession 
on Sunday (August 23) through the streets of Lausanne was a 
significant feature. Here were some 3,000 total abstainers from 
alcohol representing many different Swiss societies and as many 
types of faith, persons of all ages and both sexes, accompanied 
by bands and banners and all manner of decorations, rejoicing to 
proclaim their convictions to all. There were no speeches, but 
a joyous and well-ordered pilgrimage which could not fail to 
impress on the Lausanne population as well as on the many 
foreigners present that the people who are in this army are 
no despondent weaklings, but soldiers strong and vigorous. 
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rejoicing in a righteous cause. The official opening in the 
Cathedral was almost in the nature of a state function, the 
ceremony being performed by the President of the Swiss Con* 
federation with a very fine address. Replies were given by 
those delegates who were the official representatives of their 
respective Governments, and the knowledge that no less than 
thirty nationalities were represented at the Congress made 
one realize that one was moving in a larger world than is 
apparent in the modest home gatherings of the British Temper* 
ance bodies. Others will doubtless speak of the purely scientific 
value of the papers and discussions at the various sessions. But 
it may be said here that to those who base their movement 
on religious lines it was no small encouragement to find their 
principles supported by scientists whose names and researches 
are of world-wide fame. Perhaps the most fruitful part of the 
Congress will be found in the opportunities it afforded of meeting 
men of such various views and by means of personal intercourse 
learning their aims and achievements. Mention must be made 
of the opportunity given to Christian workers to meet together 
on their own ground in the Church of S. Francois. The service, 
organized by the federated Blue Cross Societies, brought to¬ 
gether an enormous congregation. A lasting memory remains 
of the beautiful unaccompanied singing of the “mixed choir,” of 
the hearty rendering by all present of the well-known Lutheran 
hymns, and of the earnest and impassioned appeals respectively 
given by English, German, and French speaking divines. It 
was an eloquent and inspiring appeal to all men of goodwill to 
combine in the name of the Good Samaritan to heal the wounds 
of humanity. We left the church with the feeling that it was 
good to be here. The Congress has provided a true and lasting 
stimulus. 


FROM THE REV. COURTENAY C. WEEKS, 

MiR«C«S«| L«RiG«P« 

Others have written their impressions of the scientific, social, 
and religious aspects of this remarkable gathering at Lausanne: 
here we propose to refer to one aspect only. It was very strik¬ 
ing to notice the prominence of young adult life, not only in the 
Congress but also in the great city procession on Sunday. This 
prominence was still further emphasized at a special gathering 
of teachers, professors, and students when the question of a 
Federation of all Student Societies throughout the world was 
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discussed. The upshot of the meeting was the formation of an 
International Committee to draw up a scheme for a Provisional 
Constitution. The chief difficulty was to frame one which would 
secure the inclusion of the greatest number of societies and 
enable us to make a real world-wide appeal. After many hours 
spent in committee a draft scheme was submitted and finally 
passed by a large and representative gathering. It was decided 
to form “ A World’s Student Federation against Alcoholism/' the 
the object of which should be “ to create, propagate, and deepen 
the study of the causes, effects, and prevention of alcoholism/' 
Other provisional rules as to officers, membership, etc., were 
adopted. A large number of representatives of many nations 
signed the roll pending its adoption after consultation with and 
decision by their various societies. The outstanding impression 
made by these meetings was the keen enthusiasm of a band of 
young men and women fully alive to the dangers of alcoholism 
and its disastrous effect on national life. One felt how great 
would be the influence if such students representing every 
branch of knowledge could be banded together in a world-wide 
recognition of the call to service in this great question. As soon 
as possible it is hoped that the Federation, having been started, 
will be managed entirely by the students themselves. In order 
to initiate the early stages the writer, the official delegate of the 
National Temperance League, was elected President, with 
Messrs. Van der Veen (Holland) and Harry Warner (U.S.A.) as 
Hon. Secretaries. At the conclusion of the meeting an informal 
International Committee was held and certain matters discussed. 
A glimpse into what this Federation may mean was given by the 
number of postcards signed by the President and^officers which 
were at once sent off by individual members stating what had 
been achieved, thus linking our Congress with the various 
home lands. 


FROM THEODORE NEILD, 

M.A., J.P. 

Scientific papers, in our ordinary English sense of the term, 
were very few. One was by Dr. Scharffenberg upon the 
“ Organization of the Scientific Study of the Alcohol Question/* 
but it received inadequate discussion in consequence of the 
admission of two secondary papers dealing with subjects largely 
irrelevant. It was, however, a very useful paper. Its first pro¬ 
posal, that the International Bureau at Lausanne should issue a 
journal of its own, in which it should publish the scientific 
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information which (as at present) it collects from all quarters, is 
worthy of consideration; that the Bureau should in any way 
attempt to carryout research under its own supervision does not 
seem so. It would be suspect, for one thing: and, as Professor 
Gonser pointed out, research is better carried out in ordinary 
course, wherever a university has qualified men willing to direct it. 
A still larger part of the value of the paper perhaps was that it 
summarized various questions which, in the doctor’s opinion, 
still required scientific research for their solution. The only 
paper that really reported recent alcohol research was that 
sent by Dr. H. M. Vernon, of Oxford, to be read in his absence. 
This paper briefly gave some of the main findings of Professor 
Mellanby, Professor McDougall, Miss Smith, and Dr. Vernon— 
many of which findings have already appeared in this journal. 
Through a misconception on the part of the president for that 
session the discussion was prematurely closed. But not before 
the importance of the paper had been recognized by many men 
of science who were eager to study the diagrams. It was, how¬ 
ever, pointed out that, whilst the paper seemed to some to deal 
with matters which only concerned persons who are in the habit 
of taking alcohol in its various forms, and whilst it seemed to add 
nothing to the indictment of alcohol by science, it did three other 
things most valuable for temperance: (1) It confirms previous 
work, some of which comes from the laboratories of abstainers 
only. (2) It lends convincing support to methods of experiment 
adopted by Professor Kraepelin and others, methods which 
had been called in question; and it may be said thus to establish 
as completely trustworthy that great volume of work on the 
effect of alcohol upon the brain carried out at Heidelberg by the 
professor. Incidentally the paper answers one of the questions 
enumerated by Dr. Scharffenberg earlier in the afternoon. (3) It 
has gone a long way to explain results which varied in an inex¬ 
plicable way and thus threw doubt both upon the investigators 
and upon their methods. By systematic and extensive research 
the researchers quoted in the paper have shown that wide differ¬ 
ences do occur when the conditions are varied. It is a great 
satisfaction to find England thus contributing to the Congress 
scientific research unequalled in value by anything that has been 
reported to it since it met in London, when we had the two great 
researches of Laitinen and the first of Dr. Bertholet’s. The 
latter indefatigable experimenter gave here an admirable paper 
upon “ Alcohol as a Medicine.” It created much interest, though 
it contained little that was new. He tells the present writer, 
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however, that he has discovered, in animals subjected to alco¬ 
holization by vapour, lesions such as Stockard has been unable to 
find under conditions apparently similar. Some diagrams in 
Miss Stoddard’s section of the Exhibition might also justly be 
called scientific contributions. 

FROM J. W. HARVEY THEOBALD. 

Apart from some of the adjuncts to the Congress—such as the 
striking procession of abstinent societies, an exhibition of an 
educational character, and a most impressive trilingual service 
in the Church of S. Francois—certain impressions remain. 

1. The cordiality of the welcome, public and private, accorded to 
the visitors. The civic reception, with its throng of guests and the 
charming national music, was noteworthy. The excursion on the 
Lake of Geneva, giving a beautiful panoramic view of the French 
shore, and the welcome to the ancient little city of Nyon afforded 
great pleasure. The Congressists were entertained to a very 
tastefully served tea, and given an opportunity of seeing some¬ 
thing of the painting of the choice porcelain, the manufacture of 
which has recently been resuscitated after the lapse of a century. 
Nothing could exceed the courtesy and kindness experienced. 

2. As fiu* as could be judged, the evidence of any advance in 
actual scientific knowledge was somewhat limited. Except for 
one or two contributions concerning restrictions on sale and 
output of alcoholic liquor, war-time experiences in various 
countries, both at the front and in civil life, were wanting. This 
was a disappointment, for one would have expected that some¬ 
thing would be forthcoming of medical and surgical experience 
in different directions. More data, for instance, in regard to 
the “rum rations” would be welcomed. 3. The tone of the 
Congress seemed in some ways largely set by those whose minds 
were made up, and thus the spirit of genuine inquiry, with its 
consequent willingness to see new factors, appeared to have little 
opportunity. 4. The actual sittings, though interesting, were 
not productive of much advance. The compensating fact of the 
Congress was the opportunity of personal intercourse which 
afforded unique advantages, and brought new light upon social 
and economic problems in many different lands. 
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REVIEWS AND NOTICES OF BOOKS. 


Man’s Descent from the Gods; or. The Completb Casb 

AGAINST PROHIBITION. By Anthony M. Ludovici, author of “ A 
Defence of Aristocracy,” etc. Pp. 268. London: William Heine- 
mann. 1921. Price 14s. net. 

This is a fascinating book, though the author at times puts forward 
views so extreme that one wonders whether he is always in real 
earnest. An enthusiastic disciple and skilful exponent of Nietzsche, 
Mr. Ludovici pours contempt upon our latter-day civilization, responsible, 
as he holds it to be, for much more evil than good. He considers that we 
are the inferiors of the Cro-Magnons—a race of supermen who, despite 
the fact that they disdained the use of fire, were yet more sane and 
worthy, more truly civilized, than any of us moderns, with our under¬ 
ground tubes, wireless telegraphy, motor-cars, kinemas, and the many 
other innovations which are supposed to constitute progress. Mr. Ludovici 
ventures upon a daring interpretation of the Promethean myth. It will be 
remembered that the Titan Prometheus is accredited with having stolen 
fire from the gods in a hollow tube. For this Zeus punished the delinquent 
by condemning him to be fastened to Mount Caucasus, where every day 
an eagle devoured his liver, and every night the organ was renewed afresh. 
Mr. Ludovici believes that myths and traditional legends are not mere 
idle imaginings, but that they have their origin in the mighty doings of 
great men, and are traceable to a species of ancestor worship. He 
assumes Zeus to have been a man of towering personality among the 
primitive Greek people, and that he subsequently came to be regarded as 
the all-wise supreme god of the Greeks, and that Prometheus and 
Dionysius (Bacchus) were in like manner deified heroes—men who had 
played a prominent part in their country’s history. Mr. Ludovici suggests 
that the Promethean myth had its origin in fact, and that Zeus had grave, 
wise, and beneficent reasons for withholding a knowledge of fire from his 
people, and in consequence condemned Prometheus to a term of riehly 
deserved punishment for promulgating a knowledge of it. One of the evil 
oonsequences of fire was the cooking of food and the consequent destruc¬ 
tion of precious vitamines. It must, I think, be oonceded that we in this 
country do not eat enough raw vegetable food in the shape of salads and 
fruit. Mr. Ludovici is no doubt right in bis contention that the only 
reason the modern Europeans do not suffer more acutely than they actually 
do from the wholesale destruction of vitamines effected by cooking is that 
they accidentally compensate in one direction for losses incurred in 
VOL. XIX. 6 
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another—a compensation which is facilitated by the circumstance that 
foods come to us from all parts of the compass. It is suggested that the 
evils of the Promethean crime were mitigated by Zeus v who gave his son 
Dionysius (Bacchus) as a saviour of his people. Dionysius taught the people 
the regenerating qualities of fermented honey, grain, and fruit. Wine being 
his most potent discovery, he became known as the god of wine. The 
virtues of alcohol Mr. Ludovici extols to the skies. “The therapeutic 
value of the wines brewed from the grape, barley, or any other seed, 
has been known for centuries. • • • Their tonic value has been recognized 
by medical men of all epoohs, while their virtues as laxatives, aids to 
digestion (particularly needed when cooked food is partaken of plentifully), 
and stimulants, both of the body and mind, are proverbial. The great 
decline in the resistance offered to disease which has been noticeable in 
Europe in the last three hundred years, and has made careful sanitation, 
antiseptio washes, and disinfectants of all kinds such an essential part of 
the life of modern man that without them he could soarcely be expected 
to survive, is largely due to a proportionate decline in the quality of our 
fermented liquors/’ Regarding wines and the liquors brewed from barley, 
apples, and pears, Mr. Ludovici contends that all great civilizations have 
been built up upon them. He attributes the greatness of England in the 
sixteenth and early seventeenth centuries to her pure old ale, and the evils 
of drunkenness in England to the “subsequent poisoning and vitiating of 
it,” and urges temperance reformers to agitate for a return to the pure ale 
of old. He doubts whether any English or Amerioan workman “ has ever 
drunk a draught of ale such as Queen Elizabeth or her ladies-in-waiting 
used to drink at every meal.” “ Everywhere,” he insists, “ among all 
peoples you will find civilization, art, culture, only when the health- and 
spirit-giving beverages of Nature’s fermented fruit and grain have made 
suoh achievements possible.” While the author waxes enthusiastic over 
the virtues of sound alooholic drinks, he has nothing but hard things to say 
of tea and coffee! “Where,” he exclaims, “do we find an author who 
is sufficiently in earnest about the welfare of his fellow-creatures to point 
to the disastrous results of drinking tea and coffee—not to mention any 
more harmful drugs? For every sound line that has been written against 
alcohol, I am prepared to point to two that have been written against these 
pernicious beverages. As early as the beginning of last century William 
Cobbett • . . called attention to the evils arising from the increasing 
consumption of tea and coffee in England, and deplored, as all friends of 
humanity must, the corresponding decline in the production and consump¬ 
tion of good English ale.” HARRY CAMPBELL. 


The Eugenic Prospect: National and Racial. By C. W. 
Saleeby, M.D., F.R.S.E., F.Z.S. Pp. 239. London: T. Fisher 
Unwin, Ltd., Adelphi Terraoe, W.C. 1921. Price 12s. 6d. net. 

Dr. Saleeby possesses the spirit of the seer and the prophet, and both by 
written and spoken word he has accomplished notable service in making 
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many thoughtful men and women realize that health of mind and body is 
essential for the attainment and wise use of wealth, the sure possession of 
happiness, and the maintenance and righteous employment of power. His 
numerous works have gone far to reveal the real meaning and aims of 
Eugenics—positive, negative, and preventive—and to indicate lines on 
which an effective educational propaganda should be conducted in the 
interests of individual welfare and national prosperity. Dr. Saleeby’s latest 
volume is dedicated 44 to the cause of Anglo-American friendship for the 
weal of all mankind/ 9 and it glows with an enthusiasm and appreciation of 
the spirit and endeavours whereby our transatlantic cousins are seeking 
to solve medico-sociological problems. The work is divided into five parts : 
The Future of the Race, Let there be Light, The White Plague, 
National Dietetics, and The Next Necessity. In the first section are a 
dozen powerful essays dealing with eugenic questions, and in the chapter 
entitled 44 A Racial Poison 99 the dysgenic influence of alcohol is dealt with. 
The following conclusion is presented : 14 According to the large and varied 
mass of evidence now before us, it seems best to beware of any confident 
assertions as to the racial effects of acute intoxication—as imagined by the 
Romans in the case of Vulcan. We need more evidence. As for chronic 
intoxication, which need never remotely approach 4 drunkenness/ we may 
regard its effects upon the (live) birth-rate itself as relatively small, 
though this conclusion is only tentative, and awaits investigation of the 
question raised by myself some time ago whether alcoholism may not account 
for some of the very large number of still-births hitherto attributable to no 
known cause. Apart from that, the finding is that alcohol is more dis¬ 
astrous in its action upon the quality of the next generation than upon its 
numbers. The Commission’s recommendation [the National Birth-Rate 
Commission]—the maintenance of the methods and practice of the Central 
Control Board based upon, or at any rate conforming to, the scientific 
evidence which connects the degree of blastophthoria with the alcoholio 
strength of the liquor consumed—reads tragically at this present date, when 
everything demonstrated in the laboratory and by public practice during 
the war has been thrown to the winds, and when our public-houses are 
thronged even by adolescent girls drinking the liquors of restored toxicity 
which, we know, must be damaging the germ plasm upon which the future 
of the race depends." Dr. Saleeby’s powerful presentation enforoes the 
oft-repeated warning, 44 Protect parenthood from alcohol," and confirms 
the great truth, 44 There is no wealth but life." Every essay in this re¬ 
markable volume of after-war medico-sociological studies contains much 
fresh food for thought, material for discussion, and suggestions for further 
investigation; and all interested in the consideration of fundamental 
factors determining or influencing evolution in ethical, economic, psycho- 
physiological, and medical advancement will be well advised to study the 
volume from cover to cover. The work is likely to be of special interest 
and service to Members and Associates of the Society for the Study of 
Inebriety. _ 



80 The British Journal of Inebriety 

The Scientific Spirit and Social Work. By Arthur James Todd, 

Ph.D., Professor of Sociology and Director of the Training Course for 

Social and Civic Work in the University of Minnesota. Pp. ix + 212. 

New York: The Macmillan Company, 64-66, Fifth Avenue. 1919. 

Price $2.00. 

“ The scientific spirit will justify itself in social work only if it can reveal 
the hidden potencies of individuals and agencies, evoke their energies most 
effectively, and point the way not only to solving methodically each day's 
problems, but to taking an appropriate plaoe in the whole forward move* 
ment of humanity." So writes Dr. A. J. Todd in the preface to his new 
work on the scientific principles which must furnish the foundations for 
sound social servioe. He shows that social workers are prone to become 
so absorbed in the routine of their daily work, so entangled in the details 
of individual cases, that they laok sense of perspective, neglect the study of 
governing principles, and lose essential powers of vision. Dr. Todd's 
volume has been prepared primarily for American students, but it is one 
which we would commend to the consideration of scientific investigators 
of the alcohol problem and other medico-sociological questions in this 
country. The subject-matter is effectively grouped in cine sections, which 
bear the following designations: National Rights and Social Wrongs, The 
Philosophy of Sooial Betterment, Recent Tendencies in Social Reform, 
The Scientific Spirit and Social Work, Sentimentality and Social Reform, 
The Dead Centre in Social Work, The Labour Turnover in Social 
Ageneies, The Adventurous Attitude in Social Work, and Sooial Progress 
and Social Work. The author is not only a long-experienoed expert in the 
practical conduct of social servioe and a widely-read student of social 
science, but is also a luoid and helpful expositor of the- philosophical and 
psychological principles upon which social work must be based if it is to be 
sound, effective, permanent, and fully justified. His book is timely, sug¬ 
gestive, helpful, and is written in a dear and attractive way; to those who 
seek for reconstruction of our sooial systems on sdentific, economic, 
humanitarian, and ethioal lines it will provide inspiration and prove of 
real practical value. We venture to think that the work will be of special 
assistance to reformers who seek by the application of National Control, 
Local Option, Prohibition, or other agenoies to regulate, restriot, or 
exterminate the traffio in alcoholic preparations; for it unfolds in philo* 
sophio form some of the governing faotors which influence human opinion, 
individualistic and collective, in regard to all such suggestions and 
endeavours. Temperance work, as we understand it, is but a part of the 
great problem and effort of sodal reform, and in the organization and ad¬ 
ministration and general presentation of every department of sodal servioe 
the truths set forth so effectively in Dr. Todd’s monograph must not only 
be recognized but be applied. The volume would form an admirable bads 
for discussions at a Social Service Study Circle. Certainly all workers 
for social betterment should read this suggestive and stimulating book. 
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Thb CBNSUS AND SOMB op ITS Uses. Outlining • Plain Philosophy 
of Population, the Census Act, 1920, for Great Britain, and the 
Census (Ireland) Aet, 1920. By George T. Bisset-Smith, F.S.S., 
H.M. Registration Examiner, Department of Registrar-General for 
Scotland. Pp. xi+228. Edinburgh: W. Green and Son, Ltd., 2 and 
4, St. Giles Street. 1921. Priee 10s. 6d. net. 

The census provides data essential for the scientific study of all medioo* 
sociological problems and other questions relating to human welfare and 
national interests in this oountry. Mr. Bisset-Smith has therefore 
rendered a national service by the issue of his compact, informing, and 
thoroughly practical manual, which deals in a lucid, interesting, and helpful 
way with all aspects of the oensus. By the Census Act, 1920, His Majesty 
may authorize, by Order in Council, a census to be taken five years after 
the enumeration of 1921. We may therefore look forward to possessing a 
sure quinquennial basis for our statistical researches. Mr. Bisset-Smith’s 
latest work is to be viewed as a companion and complementary volume to 
his previous publication, 44 Vital Registration.” The substance-matter is 
grouped in three parts, and there is an appendix which contains the text of 
the Census Act both for Great Britain and Ireland, the Census Order, and 
eertain communications dealing with the religious oensus, the fall of the 
birth-rate, etc. The work is no mere dry and dreary presentation of 
statistical data, but a particularly attractive presentation of facts and sug¬ 
gestions which will be of interest to all thoughtful men and women con¬ 
cerned for the welfare of the human raoe in the British Isles. The author 
claims that his main purposes have been 4 ‘to indicate the value of the 
census results, and to excite interest in the great national stock-taking 
whioh has now for the first time been made a permanent British institution 
by Act of Parliament.” We shall hope that Mr. Bisset-Smith will see well 
to favour us with a further work furnishing a full and critical survey of the 
detailed results of the oensus. Mr. Bisset-Smith's book is one which will 
prove of practical service to many readers of this journal and to others 
engaged in medical and social efforts. His Majesty’s Secretary for Scotland, 
the Right Hon. Robert Munro, K.C., M.P., contributes a 44 Message” to 
this valuable little volume, and we venture to reproduce the stimulating 
words of its concluding paragraph : 44 1 have faith in my fellow-country¬ 
men. I know they will not fail either in patriotism or in prudence. 
Believing this, I can see a brighter and a better Britain arising from the 
ashes of the past—a Britain whioh will be true to high and noble ideals, a 
Britain which shall be the home of a prosperous, a happy, and a united 
race.” __ 

The Church and Industrial Reconstruction. Pp. viii+296. 
New York: Association Press, 347, Madison Avenue. 1920. Price 
$ 2 . 00 . 

This is one of the suggestive and constructive reports of the American 
Committee on the War and the Religious Outlook. Although dealing with 
the application of Christian principles to the perplexing industrial problems 
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of the present day, as viewed chiefly from the standpoint of Americans, it 
is a work which deserves the serious study of religious and industrial 
leaders in this country. The report dearly indicates that eoonomie and 
industrial questions have close connections with moral and religious 
principles, for all have to deal with attitudes towards human life and the 
relations of men one to another. The Church of Christ and Christians 
everywhere have to recognize the necessity for a definition of their position 
towards the existing social order and all problems connected therewith. 
Bach Christian must consider his position to our present methods of life as 
viewed from the standpoint of Christian discipleship. The chief aim of 
this illuminating volume is to reveal the essential Christian emphasis on 
the worth of every personality as a child of God, on brotherhood as the 
primary relation between man and men, and on the compelling power of 
the law of service. Aspects of our existing industrial order are considered 
in detail, and the ways in which present-day relationships between Capital 
and Labour contravene these principles are fully discussed. Something of 
the nature and scope of this timely and helpful work can be indicated by an 
enumeration of the titles of the chapters : The Christian Ideal for Society ; 
Unchristian Aspects of the Present Industrial Order; The Christian 
Attitude toward the System as a Whole ; The Christian Method of Social 
Betterment; Present Practicable Steps toward a More Christian Industrial 
Order ; The Question of the Longer Future ; What Individual Christians 
can do to Christianize the Industrial Order; What the Church can do to 
Christianize the Industrial Order. 


Quaker ASPECTS OF Truth. By B. Vipont Brown, M.D. Pp. 156. 

London: The Swarthmore Press, Ltd., 40, Museum Street, W.C. 1. 
1921. 

This collection of addresses will appeal to many readers of this journal, 
and doubtless there will be some who will be inclined to say to the 
author, “ Almost thou persuadest me to become a Quaker." Certainly 
the presentation of ethical principles and Christian practices as viewed 
from the standpoint of the Society of Friends is one which is peculiarly 
attractive to many students of medico-sociological problems and workers 
engaged in social service. Dr. Vipont Brown's little work expresses the 
convictions of a medical man who, although in active practice, possesses 
powers of self-detachment and oan make opportunities for study and 
meditation regarding fundamentals in the soul’s welfare. His outlook is 
summarized on the title-page : “ Christianity without Judaism ; Religion 
without Ecdesiasticism : Worship without Ritual; Faith without Creeds 
and his reasons are attractively presented in a series of clear, forceful, 
suggestive chapters, the soope of which is in a measure indicated by their 
titles—Biological Foundations of Quakerism, Revolutionary Christianity, 
Primitive Christianity Reviewed, Worship, Faith, The Book of Job, 
Atonement, Christ and the Pharisees, and Christianity and War. How¬ 
ever much readers may agree or disagree with the author’s attitude and 
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exposition of the truth as he conceives it 9 no one can study these out- 
spoken, sincere 9 critical studies without knowing that they express the 
beliefs of a real truth-seeker—one who 9 in daily conflict with the forces we 
speak of as ignorance, sin, disease, and death, has striven to bring light, 
liberty, law, and divine powers into man’s spiritual being. We look to Dr. 
Vipont Brown to give us further guidance in regard to the medico-ethical 
and medico-sociological problems of present-day existence. And we 
particularly hope that he will see fit in his next book to deal with 
alcoholism, venereal disease, and other medico-sociological and medico- 
ethical problems in the light of Christian teaching as expressed by those 
who call themeelves Quakers. 


41 The Art of Attaining High Health, by Thomas Walker, M.A., a 
learned Barrister-at-Law; together with Aristology, or The Art of 
Dining, by the same author; as also A Sure Method of Attaining a Long 
Life, written originally in the Italian tongue by Signor Lewis Cornaro, 
a noble Venetian, and now made English.” This is the title-page of an 
artistic little work recently issued by Messrs. Philip Allan and Co. 
(London : 5, Quality Court, Chancery Lane, W.C. 2, price 5s. net). It is 
a reprint of four articles written by Mr. Thomas Walker, a London 
stipendiary magistrate, who died in 1836 : 44 The Art of Attaining High 
Health,” 44 Aristology, or the Art of Dining,” 44 Suppers,” and 44 Tea and 
Coffee.” These essays certainly contain much food for thought and 
materials for discussion, and should prove of special interest to Members 
and Associates of the Society for the Study of Inebriety and all others who 
seek for direction in regard to food and drink. Mr. Walker’s opinions and 
advice may not always be in accord with present-day views and teaching on 
the science and art of dietetics, but his description of personal experiences 
and his expositions regarding principles and practices governing the selec¬ 
tion and preparation of food and drinks and the arrangements and conduct 
of meals in the Victorian period are full of interest and not without 
practical wisdom. The volume also contains a reprint of Cornaro’s 
treatise on a long and healthy life; this writer was a distinguished 
Venetian who was born in 1467 and died at Padua in' 1566. It is a quaint 
essay on the prolongation of life, and may well be pondered by those 
who are desirous of maintaining efficient mental and bodily powers into 
advanced life. This pleasing and informing little volume is one of 44 The 
Pilgrim’s Books”— 44 a series of books to slip in the pocket when going on a 
walking or bicyling tour, or on a country ramble, being for the most part 
choice selections from classic writers.” 
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MEMORANDA. 

Thb Norman Kerr Mbmorial Lectureship vu established in 1905 
to commemorate the work of the Founder and first President of the Society 
for the Study of Inebriety. The lecture is delivered every two years, and 
eight lectures have been given. The names of the lecturers and the titles 
of the lectures are given on p. iii of the present issue of the Journal. The 
ninth lecture will be delivered by Sir Arthur Newsholme, K.C.B., M.D., 
F.R.G.P., on Tuesday, Ootober 11, 1921, at 5.30, in the Barnes Hall of the 
Royal Sooiety of Medicine, 1, Wimpole Street, Cavendish Square, W. 1, 
kindly lent for the occasion by the Council of the Royal Society of 
Medicine. The subject of the lecture will be “ Some International 
Aspects of Alooholism, with special reference to Prohibition in America.” 
Sir Arthur Newsholme is well known to medioal advisers and scientists in 
this country for his work as Chief Medical Offioer of the late Local 
Government Board and for his numerous contributions to the literature of 
public health. Since his resignation from the Local Government Board, on 
its conversion into the Ministry of Health, Sir Arthur Newsholme has 
acted as a speoial professor in publio health in the Medical School of 
Johns Hopkins University, Baltimore, U.S.A., and has therefore been 
in a position to study all aspects of the aloohol problem as presented 
during the last epoch-making two years in Amerioa. Sir Arthur 
Newsholme has for long devoted special attention to the consideration of 
medico-sociologieal aspects of the alcohol question. In the 1907 edition of 
“The Drink Problem,” edited by Dr. T. N. Kelynaok, the chapter 
on 11 Aloohol and Publio Health ” was contributed by Dr. Arthur 
Newsholme; and to the well-known manual, “Alcohol and the Human 
Body,” prepared by the late Sir Victor Horsley and Dr. Mary Sturge, Sir 
Arthur Newsholme contributed a speoial ohapter on “ The Influence of the 
Drinking of Alooholie Beverages on the National Health.” It is hoped 
that all Members and Associates of the Sooiety for the Study of Inebriety 
will make a point of being present at the forthcoming Norman Kerr 
Memorial Lecture. A card of invitation is issued to each Member and 
Associate with the current issue of the Journal. Invitations are also 
being sent to medical practitioners in the London district and to others 
likely to be specially interested. The lectureship is purely honorary, but 
considerable expense is unavoidable in the preparation of the invitation 
cards and in their postage to a large number of medical advisers and 
others. The Council hope that it may be in the mind of many friends of 
the Society to take this opportunity of sending some donation to the fund 
which has been formed to enable the Sooiety to meet special expenses in¬ 
curred in carrying on its work. Although the subscription has been raised 
to half a guinea, this is inadequate to provide for the regular work of the 
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Society and the quarterly issue of a representative journal. It may here be 
mentioned that a considerable number of Members and Associates are in 
arrears in the payment of their subscription, and the Council earnestly 
urge all suoh to forward a cheque to cover arrears and to meet the sub* 
scription for 1921*22 now due. All subscriptions and donations should be 
forwarded to the Hon. Treasurer, Mr. Arthur Evans, M.S., F.R.C.S., 28, 
Devonshire Place, W. 1. 


The following statistical table, reproduced from the September issue of 
the Alliance News, provides food for thought and material for discussion. 
It indicates what has been the liquor consumption for the half-year ending 
June 30, 1921, as compared with the consumption in 1913 and 1920: 



1913. 

1920. 

1921. 

i 

Spirits (proof gallon): 
England and Wales 

10,061,381 

7,700,982 

5,840,884 

Scotland. 

3,059,686 

2,164,627 

1,819,317 

Ireland . 

1,445,713 

1,014,159 

812,958 

United Kingdom 

14,566,780 

10,879,768 

8,473,159 

Beer (standard barrels): 

Engisnd and Wales . ... 

13,870,379 

10,853,180 

9,951,714 

Scotland. 

840,104 

714,064 

651,977 

Ireland ... 1 . 

2,018,966 

1,521,699 

1,499,345 

United Kingdom 

16,729,449 

13,088,943 

12,103,036 

Export (U.K.) . 

330,727 

202,422 

125,227 

Wine (gallons) : 

United Kingdom ... 

5,507,162 

9,034,837 

5,353,867 

Table waters (gallon): 

Unsweetened . 

— 

5,922,918 

5,872,897 

Sweetened 

j — 

23,022,334 

19,399,461 

Herb Beer . 

— 

1,868,333 

1,555,619 

Beer production (bulk barrel) 

17,757,000 

17,351,000 

15,710,000 

Exports of spirits (proof 
gallon): 



Australia. 

1,120,394 

449,866 

384,533 

New Zealand . 

! 339,684 

303,902 

224,037 

Canada . 

761,347 

770,070 

736,611 


There is reason to believe that alcoholism is increasing among adolescents 
and young men and women in this country. With the lessening of restric* 
tions on the consumption of intoxicants there has certainly been an increase 
in drunkenness. Reoently a deputation of teachers presented to the 
President of the Board of Education and the Home Secretary a petition, 
signed by 115,847 teaohers, appealing to the Government to prohibit the 
sale of intoxicants to young persons under 18. The following data, 
supplied by the International Temperance Bureau, of the position in various 
European countries will be of interest when considered in view of this 
request. We quote from the September number of the Alliance News: 
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Country. 

Date of Law. 

Age Limit. 

Czechoslovakia . 

Bill of 1921 

18 

Denmark . 

Bill of 1912 

16* 

Finland. .< 

Before prohibition 

15 

France. 

BUI of 1917 

181 

Germany ... . 


Variablel 

Holland. 

Bill of 1881 

16 

Italy . 

Bill of 1913 

16 

Luxembourg 

Bill of 1912 

17 

Norway. 

Bill of 1904 

15 

Poland. 

Bill of 1920 

i 18 

Sweden. 

Bill of 1917 

17 

Switzerland . 

Most Cantons 

1 16 to 18 § 

* At least. 

f Applies to spirits only. 


| Position as in Switzerland. $ Application defective. 

It will be noted that the most recent laws fix a higher age limit: Sweden 
at 17, and France, Poland, and Czechoslovakia at 18. Dr. Holitscher’s 
Czechoslovakian Bill, already approved by the Committee of Hygiene of 
the House of Representatives, urges on parents their moral duty not to 
give intoxicants to children. Under the existing Acts of Parliament (Child 
Messenger Act, 1901, Children Act, 1908, and the Licensing Consolida¬ 
tion Aot, 1910), children under 14 are excluded from the bars of licensed 
premises, and can only be supplied with a minimum of 1 pint of liquor 
in sealed vessels for consumption “ off" the premises, and the "on” sale 
of spirits is prohibited to young persons under 16. In the United States 
before prohibition, States varied in their laws, fixing the age at 18 or 21. 
British Dominions have legislated as follows: Canada and Australia, 18 
(South Australia allowed 16 for consumption by other persons); New 
Brunswick, Nova Scotia, Ontario, New Zealand, and Tasmania, all fixed 
the age at 21. _ 


"On the State of the Publio Health” is the title of the last Annual 
Report of the Chief Medical Officer of the Ministry of Health for the 
year 1920. It is issued by H.M. Stationery Office, Imperial House, 
Kingsway, W.C. 2 (price Is. 6d. net). We earnestly commend this 
illuminating document to the serious study of all students of medico* 
sociological problems. Temperance workers and all others striving for 
human betterment will find statistics and other data in this official publica¬ 
tion which will be of muoh practical servioe. Sir George Newman, in a 
series of twelve chapters, deals with suoh vital subjects as the State of 
Public Health in England, Maternity and Child Welfare, the Insurance 
Medical Servioe, General Epidemiology, Infectious Diseases introduced 
from Abroad, Tuberculosis, Venereal Diseases, the Relation of Food to 
Health and Disease, Medioal and Sanitary Administration, Medical In¬ 
telligence, Investigation and International Health. There is much in these 
seotions which has bearing on efforts aiming at the prevention and arrest 









The British Journal of Inebriety 87 

of alcoholism, and members and associates of the Society for the Study 
of Inebriety will be well advised to study Sir George Newman’s report 
in its entirety. We venture on one quotation: "An habitual excessive 
consumption of alcohol does infinite harm to the body, and, other things 
being equal, nations which drink alcohol to excess cannot compete on 
equal terms with nations which are moderate or abstaining in this respect.” 


Alcoholism is oftentimes evidenced by degenerative changes in the 
nervous system and conspicuous deterioration in mental powers, but in 
not a few cases inebriety may be a symptom of mental deficiency or 
disorder. During recent years psychologists and educationists have 
devoted much attention to the development of means for the testing of 
mental powers. There are now available a number of systems of in* 
telligence tests, nearly all of which are based on the original suggestions 
of Binet and his oollaborateur Simon. It is much to be desired that in 
this country some systematic investigation should be undertaken regarding 
the standard of intelligence existing in inebriates under observation in 
prisons, reformatories, retreats, and other institutions. For researoh 
workers and others taking up the testing of intellectual powers, especially 
in ohildren, we would commend the " National Intelligence Tests,” pre¬ 
pared under the auspices of the American National Research Council, and 
bearing the names of Drs. M. B. Haggerty, L. M. Terman, E. L. Thorndike, 
G. M. Whipple, and R. M. Yerkes. A specimen set can be obtained from 
the World Book Company, Yonkers-on-Hudson, New York, and 2126, 
Prairie Avenue, Chicago (price 50 oents, post paid). The tests are the 
direct result of the application of the army testing methods to school 
needs. They have been specially selected from a large collection of tests, 
are simple in application, convenient for scoring, and give serviceable 
results. A manual of directions has been prepared, and is issued with the 
various scales and forms. 


"The Elements of the Duties and Rights of Citizenship,” by W. D. 
Aston, M.A., LL.B., late Fellow and Dean of Downing College, Cam¬ 
bridge, issued by Mr. W. B. Clive (London: University Tutorial Press, 
Ltd., High Street, New Oxford Street, W.C., price 3s. net), is now in 
its fourth edition. It is an admirable manual, setting forth in lucid form 
the position which a citizen in this country holds in relation to British 
law. The work opens with an indication of the nature and essential 
features of oitizenship, and then follow chapters on the Legal Position of 
the Citizen and the Rights and Duties of Citizenship. There are also 
chapters on Looal Government and Administration, the Organization of 
Elementary Education, Central Government and its Administration, Our 
Judicial System, and the Army and Navy. Such a work as this might well 
serve as a handbook in a oourse of civics, and we could wish that it could 
be brought to the notice of adolescents in schools and young students in 
colleges. Ministers of religion, teachers and leaders in public affairs, will 
find this ma«nnl of real servioe, and we venture to commend it to the con- 
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aideration of temperance workers and others seeking for human better¬ 
ment and soeial reform by legislative measures, the education of public 
opinion, and the application of ethical and civio principles. 


“ The Gateway of Health,” edited by Charles B. Heebt, M.A., for the 
Food Education Society, Danes Inn House, 265, Strand, W.C. 2 (London: 
The St. Catherine Press, Stamford Street, S.B., price 10s. 6d. net), is a 
handsome volume of over 400 pages dealing with the vital problem 
of the prevention of dental disease. It contains a full report of the 
Manchester Conference on the Prevention of Diseases of the Teeth held in 
the spring of last year, together with much other matter whioh has been 
collected and effectively arranged by “ Mr. Scrunch ” (the children’s name 
for the enthusiastic and indefatigable secretary of the Food Education 
Society). The work oontains material which calls for the consideration of 
students of the aloohol problem. Reference is made to the work of 
Stockard, Papanicolaon, Branthwaite, Sullivan, and others. This volume, 
like its predecessors, “Our Children’s Health at Home and at School” 
and “ Rearing an Imperial Race,” will prove a valuable reference work for 
all interested in dietetic reform and anxious to secure educational advance¬ 
ment in regard to principles and practices relating to the hygiene of foods 
and drinks. The Food Education Society has just issued an appeal for 
increased financial support, whereby the educational service of the Society 
may be extended. 

“ Modern Scienoe and Alcoholic Beverages,” being the twelfth “ Hicks ” 
Lecture delivered at the 1921 Annual Meeting of the Lancashire and 
Cheshire Band of Hope and Temperance Union by the Rev. Dr. Courtenay 
C. Weeks, has just been issued in pamphlet form by the Onward Publish¬ 
ing Office, Ltd., 207, Deansgate, Manchester (prioe 4d.). It provides an 
excellent r£sum6 of recent work relating to the scientific aspects of the 
study of the aloohol problem. The following are the general conclusions : 
“ (a) That there is an increasing stream of evidence as to the need of total 
abstinenoe for children and young persons, and the value of total abstinence 
for healthy men and women. Excessive drinking is condemned by alt 
serious thinkers. (A) There is a constantly growing volume of evidence 
showing the deleterious notion of alcohol on the healthy organism. When¬ 
ever we are able to measure the result, we find that alcohol deranges pro¬ 
toplasmic aotivity and tends to produce deoay, degeneration, and, finally, 
death, (c) There is an increasing tendency upon the part of enlightened 
members of the medical profession to decrease the use of aloohol as a 
medicine now that the old fallacy that it is a stimulant has been so 
thoroughly disproved, and that its narcotic powers have proved so dangerous 
to many, (d) The apparent harmlessness of alcoholio indulgence is due to 
the fact that alcohol uses up the reserves upon which so muoh depends, and 
throws an added strain upon those organs whereby the normal conditions 
of life are maintained, (a) The most modern work on the colloid nature 
of protoplasm, the importance of the cell membranes, and the exquisitely 
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fine adjustment of chemical, electrical, and other physical conditions which 
are necessary for the maintenance of healthy normal life, reveals the funds* 
mental action of aloohol. Every aspect of colloidal activity is adversely 
affected by alcohol, and when it is remembered that the vitally important 
cell membranes are in oontact with the alcohol circulating in blood and 
lymph for so many hours, it can be readily understood how the eonstant 
influences of even small doses may and do have such far-reaching bad 
effects. Surely it requires no great imagination to realize, and no fear of 
being accused of exaggeration, that under such conditions there must be a 
great strain upon the body, a great possible loss of efficiency, and a great 
confirmation for those who, perhaps, on other grounds, abstain from the use 
of alcohol/’ _ 

“New Light on Aloohol,” by the Rev. Dr. Courtenay C. Weeks, is 
issued by the Friends’ Temperance Union, 15, Devonshire Street, E.C. 2 
(price Id., or 7s. 6d. per 100), and forms an effective up-to-date presenta¬ 
tion of facts, opinions, results of scientific experiments, and reliable argu¬ 
ments in favour of a sane, educational and humanitarian attack on views 
and habits making for alcoholism. 


The Friends’ Temperanoe Union, 15, Devonshire Street, E.C., continue 
to issue their effective “ F.T.U. Broadsides.” No. 87 contains the fol¬ 
lowing words of Cardinal Mercier, the distinguished Belgian ecclesiastic : 
“ Aloohol kills more men than war.” 


Messrs. G. P. Putnam’s Sons, Ltd. (London : 24, Bedford Street, Strand, 
W .C. 2), have issued a 48 page booklet (price Is. net) containing speeches 
delivered at, and impressions regarding, the Queen’s Hall meeting on Con¬ 
structive Birth Control, convened by Dr. Marie Stopes, on May 31, 1921. 


The National Council for Combating Venereal Diseases, the offices of 
which are at 80, Avenue Chambers, Southampton Row, W.C. 1, have 
the following as their aims and objects: 1. To provide accurate and 
enlightened information as to the prevalence of these diseases, and as to 
the necessity for early treatment. 2. To promote the provision of greater 
facilities for their treatment. 3. To increase the opportunities of medical 
students and practitioners for the study of these diseases. 4. To encourage 
and assist the dissemination of a sound knowledge of the physiological laws 
of life in order to raise the standard both of health and eonduet. 5. To 
co-operate with existing associations, to seek their approval and support, 
and to give advice when desired. 6. To arrange, in connection with such 
organizations, for courses of lectures, and to supervise the preparation of 
suitable literature. 7. To promote such legislative, social, and adminis¬ 
trative reforms as are relevant to the foregoing aims and objects. The 
Counoil are prepared to arrange for the delivery of lectures, and will 
supply suitable literature. 
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Mr. Alain Raffin, an associate of the Society for the Study of Inebriety, 
has favoured us with a review copy of a work which is likely to interest 
many readers of this journal. It is entitled “ Mystery, Mirage, and 
Miracle,” and has been printed for the author by Messrs. William Airs 
and Co., 86, Richmond Road, Earl's Court, S.W. The edition is limited, 
but copies may be obtained from Mr. Raffin on application to 28, Warwick 
Road, S.W. 5 (price 6s. net). The volume consists of a collection of 
stories dealing with experiences and adventures in the realm of the 
psychical. Mr. Raffin has extensive experience of life in India, and has 
devoted considerable time to the investigation of matters commonly 
designated occult. Whatever may be the value of the book as judged by 
psychical standards, it is certainly of much interest as viewed from the 
human standpoint. The volume is attractively illustrated. 


Two volumes entitled “ Greek Atrocities in Turkey,” issued by Ahmed 
Ihsan et Cie, and bearing the designation Publications No. 4 and No. 5 of the 
Department of Refugees of the Ministry of the Interior, have been reoeived. 
The books are illustrated and are printed in English, and professes to set 
forth facts in regard to destruction, oppression, and persecution which are 
now apparently rife in Asia Minor. Such a record as this is a melancholy 
witness to the spirit of barbarism, brutality, and folly whioh now seems to 
prevail in many parts of the world. 


The Child , edited by Dr. T. N. Kelynack, with the October issue enters 
upon its twelfth volume. This medieo-educational monthly contains 
material which will prove helpful to temperance workers and others 
interested in welfare services aiming at the protection and betterment of 
infancy, childhood, and youth. The October number contains an important 
article by Dr. C. W. Saleeby on “ Let there be Light.” The annual 
subscription to The Child is £1 Is., and the publishers are Messrs. John 
Bale, Sons and Danielsson, Ltd., 83*91, Great Titohfield Street, Oxford 
Street, W. 1. 


The National Temperance League has just issued a preliminary 
announcement indicating that in view of the Imperial Exhibition of the 
Resources of the Empire to be held in 1923, the N.T.L. will issue at the 
beginning of the new year a call to a great convention of the temper¬ 
ance foroes in the British commonwealth. This gathering, it is proposed, 
shall be held in London in the summer of 1923, and a special feature will 
be the demonstration of the solidarity of the temperance movement 
throughout the Dominions, the celebration of the Robert Rae Centenary, 
and the holding of a British Empire Bazaar on behalf of the National 
Temperance League. Further particulars can be obtained on application 
to Mr. J. T. Rae, Paternoster House, 34, Paternoster Row, E.C. 4. 
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Under the auspices of the London County Council courses of lectures 
on Psychological Medicine will be delivered at the Maudsley Hospital 
this autumn. The lectures will deal with the Pathology of Mental Diseases, 
including Brain Syphilis, its Symptomatology and Treatment, and will 
commence on October 3 at 2.30 p.m., Sir Frederick Mott, K.B.E., M.D., 
LL.D., F.R.S., giving the first six. Eight lectures on the Psychoneuroses 
will be delivered by Bernard Hart, M.D., on Mondays at S p.m., com¬ 
mencing on October 3. Twelve clinical demonstrations in Neurology will 
be held by Sir Frederick Mott and Dr. F. Golla on Tuesdays at 2.30 p.m., 
commencing on October 4. The first six demonstrations will be given by 
Dr. Golla at the Hospital for Paralysis and Epilepsy, Maida Vale. (An 
announcement will be made later regarding the six clinical demonstrations 
by Sir Frederick Mott.) Eight lectures on the Practical Aspect of Mental 
Deficiency will be given by Dr. F. C. Shrubsall on Wednesdays at 2.30 p.m., 
commencing October 5. Six lectures on Crime and Insanity will be 
delivered by Dr. W. C. Sullivan on Wednesdays at 4.30 p.m., commencing 
October 5. Eight lectures or demonstrations on Differential Diagnosis and 
Treatment of Mental Disorders : Legal Relationships of Insanity, will be 
given by Dr. Hubert Bond on Thursdays at 2.30 p.m., commencing 
October 6. Eight lectures on the Symptoms of Mental Disease, will be 
given by Dr. E. Mapother on Thursdays at 4.30 p.m., commencing 
October 6. 


Messrs. Suttley and Silverlock, Ltd., of the well-known firm of medical 
printers, of Blackfriars Road, S.E. 1, have just issued a novelty which is 
likely to be of considerable service to medical practitioners and pharma¬ 
cists. The “ Sutdock” Register affords convenient means for the carrying 
out of regulations under the Dangerous Drugs Act, 1920. There are five 
parts, arranged for the record of purchases and sales of raw opium, mor¬ 
phine, heroin, cocaine, medicinal opium, etc. The price of the Register 
is 7s. 6d. 


Dr. R. H. Steen has constructed, and Messrs. John Bale, Danielsson and 
Co., Ltd., have published a convenient chart for use in the care of mental 
cases. Provision is made for the record of hours of sleep and various 
mental symptoms, together with notes on treatment, etc. This chart should 
be of service in dealing with cases of acute alcoholism. 


Many members and associates of the Society for the Study of Inebriety 
and students of medico-sociological problems generally will be interested 
in the course of lectures and discussions on 44 Problems of Public Health in 
Relation to Industrial Hygiene,” to be held in the Lecture Theatre of the 
Royal Institute of Public Health, 37, Russell Square, W.C. 1, on Wednes¬ 
day afternoons at 4 p.m., as follows: October 19, 44 Problems of Industrial 
Hygiene in Relation to Public Health,” by Sir Thomas Oliver, M.D., 
D.Sc., D.C.L., F.R.C.P.; Chairman, the Right Hon. Lord Askwith, 
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K.C.B. October 26, “The Political Significance of Industrial Hygiene,” 
by Dr. R. M. Wilson; Chairman, Captain Walter B. Elliot, M.C., 
M.P. November 2, “The Influence of Atmospheric Conditions on 
Industrial Efficiency,” by Dr. H. M. Vernon ; Chairman, William Graham, 
M.A., LL.B., M.P. November .9, “ The Problem of the Working 
Mother,” by Professor Louise Mcllroy, M.D.; Chairman, the Viscountess 
Astor, M.P. November 16,- “Tuberculosis in Relation to Industry,” 
by Professor S. Lyle Cummins, C.B., C.M.G., LL.D., M.D.; Chairman, 
Major David Davies, M.P. November 23, “ Do we Negleot the Industrial 
Skin Sufferer ?” (with lantern demonstration), by Dr. R. Prosser White ; 
Chairman, the Right Hon. John Hodge, M.P. November 30, “Health 
and Welfare in the Coal-Mining Industry,” by Professor Edgar L. Collis, 
M.A., M.D., M.R.C.P.; Chairman, Sir Frederick Mills, Bart., M.I.C.E., 
M.I.M.E. December 7, “ Lead Poisoning in Industry,” by Sir Kenneth 
Goadby, K.B.B.; Chairman, the Right Hon. Lord Dawson of Penn, 
G.C.V.O., eto. A discussion will follow each lecture. The course is 
intended primarily for fellows, members, and post-graduate students of the 
Royal Institute of Public Health. Medioal Officers of Health, medioal 
practitioners, sanitarians, medical students, and all men and women engaged 
in any form of public health service, or interested in medieo-sociologioal 
problems generally, are cordially invited to attend. The leotures are free 
to the public. Doubtless many Members and Associates of the Society 
for the Study of Inebriety and others connected with scientific bodies 
studying social problems and working for human betterment will be glad 
to attend this exceptionally attractive course of leotures and discussions. 
Full particulars may be obtained on application to the Ssecretary, the 
Royal Institute of Public Health, 37, Russell Square, London, W.C. 1. 


The Hon. Secretary of the Society for the Study of Inebriety 
and Editor of the “ British Journal of Inebriety ” icill be 
greatly obliged if all communications relating to the work 
of the Society and the conduct of the journal, and books 
for review, etc., can be forwarded to him direct, addressed: 
Dr. T. N. Kelynack, 19 , Park Crescent, Portland Place, 
London, W. 1 . ( Telephone: Langham, 2713 ). 
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SOME INTERNATIONAL ASPECTS OF 
ALCOHOLISM WITH SPECIAL 
REFERENCE TO PROHIBITION IN 

AMERICA. 

BY SIR ARTHUR NEWSHOLME, 

K.C.B., M.D., F. R.C.P., 

Late Principal Medioal Officer to the Local Government Board. 

SUMMARY OF THE LECTURE. 

[THE lecturer first described the history of the steps which led to 
the passing of the Eighteenth Amendment of the Constitution of 
the United States, the details of votes in its favour at various 
stages being given. Total prohibition was the culmination of 
efforts of nearly a century. The history of Great Britain showed 
that it was common ground that the sale of alcoholic drinks re¬ 
quires to be made the subject of restrictive measures. In the 
United States there had been waves of advance and retreat in the 
local enforcement of prohibition, the area under prohibition 
increasing as time went on. Advance in prohibition had been 
rendered easier by repeated legal decisions, to the effect that 
brewing and distilling properties and saloons were subject to the 
police powers of the State, and that prohibition was not confisca¬ 
tion, but only deprivation of a privilege. 

Of the various motives and factors leading to American 

* The Ninth Norman Kerr Memorial Lecture was delivered by Sir 
Arthur Newsholme, K.C.B., M.D., F.R.C.P., on Tueuday, October II, 
1921, in the Barnes Hall of the Royal Soeiety of Medicine, 1, Wimpole 
Street, Cavendish Square, London, W. 1, Sir Alfred Pearoe Gould, 
K.C.V.O., C.B.E., M.S., F.R.C.S., President of the Soeiety, in the chair. 
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national prohibition, the following were discussed : The active 
propaganda of the Anti-saloon League, the teaching respecting 
alcohol in elementary schools, the desire for ‘‘ clean'* politics, 
the desire to make State and township prohibition successful, the 
strong lead of the American medical profession, the determina¬ 
tion to secure industrial efficiency, and the desire to save white 
women from negroes inflamed by drink. 

The results of the first year of National Prohibition were 
admittedly only partial: in part because commonly only Federal 
and not also State and City officials were concerned in enforcing 
prohibition, and in part because of the wide Canadian and 
Mexican borders, over which smuggling at first was easier even 
than from overseas. The domestic manufacture of alcoholic 
drinks had increased ; but this was a small offset to the general 
result. For the vast majority of the population alcoholic drinks 
had become unobtainable, or too expensive to be indulged in 
frequently. 

It was shown that in America there was evidence of increased 
prosperity and of diversion of large sums of money to the 
purchase of better clothing, etc., which was partially, at least, 
due to the saving on alcohol. Rescue work in large cities had 
been largely replaced by preventive work. Drunkenness and 
admissions to hospitals for acute alcoholism showed remarkable 
declines. And although alcoholism was often but one part of a 
mesh of evil circumstances, the “ short cut ” towards removal of 
this evil which prohibition provided promised to be successful in 
diminishing not only disease, but also poverty and crime. 

The general question remained as to whether prohibition was 
likely to exercise a sinister influence on the moral fibre of the 
people, encouraging also other “prohibition cranks" to enter 
the field. The lecturer regarded such fears as fantastic, govern¬ 
ment by majorities forming an adequate protection. The notion 
that prohibition was the cause of law-breaking and perjury had 
no better foundation than in regard to other prohibitions— e.g., 
of smuggling. 

Much stress had been laid on the argument from analogy, 
to the effect that, as in the case of railway or automobile acci¬ 
dents, regulation short of prohibition was indicated. No point 
of principle was involved. Each case—as, for instance, that of 
public gambling—must be decided on its merits. No pedantic 
consistency could be expected in regulations affecting personal 
conduct; but in a democratically governed country, the sale of 
an article for consumption would probably never be prohibited 
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unless its consumption could be shown to the satisfaction of 
a large majority of the people to produce mischief on a scale 
justifying the limitation of enjoyment of a large part of the 
population. 

Admittedly moral suasion and individual initiative are healthier 
and more valuable motives to secure temperance than prohibi¬ 
tion ; but prohibition may be justified if the evil of intemperance 
is great, and if the success of these moral motives can only be 
secured after many years, or even after generations, of suffering 
from alcoholism. The case in favour of enforcement of prohibi¬ 
tion is rendered stronger when a large majority of the people 
persistently demand it, and when it becomes clear that prohibi¬ 
tion can be enforced. 

The problem of prohibition has important bearing on the 
fundamental question as to how to reconcile liberty and authority. 
This problem was then made the subject of an historical review, 
and the evolution of the present ideal was shown, which is rather 
one of liberation of large groups of the community from oppression 
—parental, social, industrial, or political—than of personal liberty , 
which might easily become licence. 

The extent to which communal life had necessitated police 
restrictions, poor-law obligations, interference in industrial rela¬ 
tions and in the parental control of children, and had produced 
severe differential taxation, was shown ; and the ways in which 
coercion had led to extended liberty were illustrated. The 
inequality of men, mentally as well as socially, formed a strong 
reason for judicious regulation. 

In conclusion it was stated that— 

(1) Compulsion is a necessary element in government. 

(2) Success in government can only be permanent with the 
consent of the governed. 

(3) Democratic government is government by majorities. 

(4) Majority government is practicable and beneficial to society 
only when the welfare of the majority is given priority over 
personal liberty. It fails if a large minority demand the privi¬ 
lege of disobeying laws which run counter to their own appetites 
or opinion. 

(5) In civilized countries there are many examples of enact¬ 
ments involving diminished freedom of action for the many in 
order to protect the few. 

(6) In all such instances moral and voluntary action is prefer¬ 
able to compulsory action. But the case for compulsion—and it 
is a good one—is that moral suasion acts slowly on minorities 
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and meanwhile multitudes of innocent persons continue to suffer, 
and the community suffers in pocket and in efficiency.] 

MR. PRESIDENT, LADIES AND GBNTLEMEN, The subject 
on which I promised to lecture is obviously too vast to be 
compassed within the scope of an hour’s talk, and I am obliged 
therefore to limit my observations to the American aspect of 
the subject. My subject, then, is “ American Prohibition, and 
its Relation to the Problem of the Public Control of Personal 
Conduct.” 

In ancient times Charondras, the Socrian legislator, in order 
to preserve the judicial code of the area in its entirety, enacted 
that anyone who proposed new legislation should do so with 
a halter round his neck, and if the legislation was not approved, 
the halter at once came into use. As a contrast with that, we 
may take the apocryphal “ Knickerbocker’s History of New 
York,” by Washington Irving, from which we learn that William 
the Testy, the Dutch Governor of that city, then known as 
New Amsterdam, acted on the view that everything wrong 
ought to be legislated against. For instance, any vagrant who 
came into the city was suspended by his breeches band to a 
gallows as high as that from which Haman hung. On similar 
lines he opposed poverty, and any person unable to pay his 
debts was placed in prison, and kept there until he was able 
to pay them. He forgot that unfortunately “ the poor devils 
became poorer the longer they remained in prison.” This 
enactment led to great dissatisfaction, and there was much 
grumbling. As all the grumblers were smokers, he concluded 
that there was some mysterious relationship between smoking 
and insubordination, and therefore passed an enactment that 
smoking should be prohibited. This led to agitation, which 
culminated in every male inhabitant of adult age going to the 
^Governor’s house with long churchwarden pipes and tobacco 
.pouches well charged, where they literally smoked him out, and 
obliged him to come to terms with the inhabitants. The terms 
were as follows: Instead of long pipes, pipes two inches long 
were to be used. The author goes on to state, that tobacco thus 
smoked in short pipes had such a deleterious effect on the 
cerebellum, that there began gradually to occur a change of 
physique, sleek, well-conditioned inhabitants being replaced by 
the more modern lantern-jawed, leather-skinned New Yorkers. 
At that time it was a tyrannical ruler who made the enactment. 
Now it is the sovereign people who are restricting the liberty of 
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a very large minority of the total population of the United 
States. After elaborate voting and checking of voting, the 
110 million inhabitants of the United States have decided to rule 
the alcohol-loving minority with a rod of iron. Is this justifiable ? 
How has it come about? What are the arguments for and 
against prohibition of the manufacture and sale of alcohol? 
Gan it be enforced, and what will be the results ? These are 
some of the questions which naturally emerge, and I propose to 
attempt answers to them, although obviously these answers can 
only be the headings of a longer statement, which will appear 
in print within the next fortnight in pamphlet form.* 

STAGES IN ENFORCEMENT OF AMERICAN PROHIBITION. 

The drastic enactment of prohibition required an amendment 
of the Federal Constitution, each of the forty-eight States of 
the Union being a sovereign State. In order to bring about this 
change in the Constitution, first of all the Federal Government, 
the Senate, and the House of Representatives had to pass 
by a two-thirds majority a resolution in favour of prohibition. 
In 1917 the resolutions were passed by large majorities in the 
two Houses of the Central Legislature. An amendment which 
was proposed restricting the prohibition to spirituous drinks, 
and applying it to light wines and beers, was ruled out by a 
very large majority. The resolution as ultimately passed on to 
the forty-eight State Legislatures, was to the effect that “the 
manufacture, sale, or transport of intoxicating liquor within, the 
importation thereof into, or the exportation thereof from the 
United States and all territory subject to the jurisdiction thereof 
for beverage purposes is hereby prohibited.” That resolution 
■was passed on, as I say, to the individual States. A large 
proportion of the population believed that in so doing the 
Senate and the House of Representatives were merely doing 
what is known in America as “ passing the buck,” a device 
which is well known in Government circles in this as well as in 
other countries—passing on the responsibility to somebody else. 
In the hearts of many of them there may have been the hope 
that the State Legislatures would refuse to do what the Federal 
Legislature had done; but in actual fact (I have here the actual 

* “ Prohibition in America, and its Relation to the Problem of Publio 
Control of Personal Conduct.” London : P. S. Ring and Son, Ltd., 
Orchard House, Great Smith Street, Westminster, S.W. 1921. Prioe 
2a. 6d. Pp. 68. 
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voting, but I will not detail it to you), in the majority of these 
States, although there was a Senate and a House of Repre¬ 
sentatives in each of them, by very large majorities the same 
resolution was passed, in some States by unanimous voting, and 
within fourteen months after Congress had submitted the 
amendment to the States, forty-five of them, with a population 
of over 100 millions, had endorsed the resolution. 

The adequate majority of the States having been obtained, 
the third stage was to pass the resolution back to the Federal 
Government. This was done, and again the resolution passed 
through the two Houses by more than the two-thirds majority 
required. These were the various stages through which 
legislation required to pass, and in every one of them victorious 
majorities in favour of prohibition were secured. 

It is commonly said that even now the people have been taken 
by surprise, that they have been rushed by a sentimental 
tempest; but that this was not so was shown a year later when 
the Presidential Election occurred. Both Senator Harding and 
Mr. Cox coquetted with the subject; but both of them said that 
this eighteenth amendment of the Constitution would be enforced 
by them if they were elected. Senator Harding used the follow¬ 
ing words on the eve of the election: “The liquor traffic was 
destructive of much that was most precious in American life . . . 
in another generation I believe that liquor will have disappeared 
not merely from our politics, but from our memories.” There 
can be no doubt at all that much of this new courage of the 
politicians is owing to the fact that the great centres of political 
corruption, the public-houses or saloons, had disappeared from 
the scene. In view of the facts that I have already stated, 
there can be no doubt that the national prohibition thus realized 
was the natural culmination of the history of many anti-alcoholic 
efforts. That this is so is shown by the earlier history of the 
movement. We know that in England right through the ages, 
with the exception of prostitution, no industry has been subject 
to regulation to the same extent as that of the sale of alcohol. 

In America there first came the voluntary efforts with which 
we associate the names of Father Matthew and J. B. Gough in 
the first half of the nineteenth century. These efforts gradually 
became more and more powerful. But the reformers were in a 
hurry, as all reformers are. The first step towards compulsion 
of the minority by the majority was taken in the Maine Senate 
in 1846, which passed the first prohibition law for the entire State 
of Maine, thus introducing, in the words of its opponents, “ the 



99 


The British Journal of Inebriety 

embodiment of the stake, the faggot, and the torture-wheel spirit 
of bygone ages.” Other States notwithstanding this followed, 
and if one had time to trace the history one would find that, 
though there were successes and defeats, retreats and advances, 
the advances were always farther and farther each year, and 
that gradually a majority of the States became prohibition States. 

In most of the States prohibition succeeded first of all in the 
country districts, and then in the small townships and the small 
areas, and then the cities were attacked, and finally the whole 
State was made dry. In bringing about this result, the Pro¬ 
testant Evangelical Churches bore a great, if not a prepon¬ 
derating, part. 

I shall deal later with the jibe that in ceasing to trust to 
educational and moral advocacy, the promoters of prohibition 
were abandoning their true role, and were becoming intolerant 
coercionists. For my present purpose it suffices to show that 
national prohibition in America is a culmination of eighty years 
of effort, bit by bit steadily progressing until national prohibition 
has come into force. That this is so is shown by the fact that 
before the National Act was passed, in thirty-two States, with a 
population of over 46 millions, the entire State was prohibitionist, 
and saloons were outlawed; in five States, with a population of 
7\ millions, at least 50 per cent, of the population were under 
prohibition, and in six States, with a population of 16 millions, 
25 to 50 per cent, of the population were under prohibition. 

No doubt in bringing about the final step events in Europe 
during the war had a great influence on America. First came 
the prohibition of absinthe in France within a month of the 
beginning of the war in 1914. Then came the spectacular 
prohibition of vodka in Russia a few weeks later. Then a little 
later came the declaration of King George, that as far as he and 
his household were concerned there should be no consumption 
of alcohol. There followed the brave words, not followed by 
equally brave action, of Mr. Lloyd George, which I will quote: 
“ We are fighting Germany, Austria, and drink, and so far as I 
can see the greatest of these three deadly foes is drink. I have 
a growing conviction, based on accumulating evidence, that 
nothing but root and branch methods would be of the smallest 
avail in dealing with the evil.” All these points were factors in 
bringing about national prohibition in America, although doubt¬ 
less the .chief factors had been working during the last half- 
century or more in bringing about this final result. 
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NO COMPENSATION RECOGNIZED OR ALLOWBD. 

Prohibition in America was made very much easier by the fact 
that there was no compensation for the destroyed businesses. I 
am not going into the details of that, although the necessary data 
are before me. One article of the Constitution of the United 
States is that no person shall be deprived of life, liberty, or 
property without due process of law. As early as 1887 the 
Supreme Court of the United States held that the brewing and 
distilling properties of the country, being subject to the police 
powers of the State, were not entitled to this guarantee. That 
has been upheld in many subsequent decisions. 

MOTIVES LEADING TO PROHIBITION. 

Of the motives leading to national prohibition in America a 
chief agent, especially in the later years, was undoubtedly the 
Anti-Saloon League, a very powerful organization in the States, 
which adopted methods which were undoubtedly distressing to 
politicians, methods with which politicians in this country are 
not unfamiliar, especially in the Suffragist period, although in 
America the militant aspect was absent. Politicians were sub¬ 
jected to very great pressure. The politicians there, as here, are 
thoroughly alive to the direction in which the wind is blowing. 

Then the teaching of temperance in the sense of teetotalism 
had been practised in the large proportion of the schools for 
several decades. Some of this teaching was unscientific and 
exaggerated; but it had its effect. Some of the teaching, of 
course, was good. 

The desire for “ clean ” politics probably was one of the chief 
motives. There was a general agreement among moderate 
drinkers as well as among teetotalers, and among all classes of 
politicians who were honest, that, as Mr. Theodore Roosevelt 
put it, “ the American saloon ” or public-house “ has been one 
of the most mischievous elements in American social, political, 
and industrial life.” In numerous conversations I have had with 
moderate drinkers I found that almost without exception they 
said: “ I voted against prohibition; but I would not vote for the 
removal of prohibition.” 

A fourth motive which helped in bringing about prohibition 
was the taunt of the publican interest that prohibition did not 
prohibit. It never did prohibit completely under State manage¬ 
ment. It prohibited to a varying extent in different States, and 
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in all States I believe to a large extent; but it never was 
completely successful, and could not be until it became national. 
The very argument used against prohibition thus became one of 
tbe main motives for securing national prohibition. 

Certainly the attitude of the medical profession had great 
weight. In 1917 a resolution was passed by the American 
Medical Association to the following effect: “ We believe that 
the use of alcohol as a beverage is detrimental to the human 
economy, that its use in therapeutics as a tonic or stimulant, or 
as a food, has no scientific basis. This Association therefore 
opposes the use of alcohol as a beverage, and resolves that the 
use of alcohol as a therapeutic agent should be discouraged." 

The desire for increase in the industrial efficiency of the 
country was another of the motives which led to total absti¬ 
nence. Many of the railways insisted on it. Big businesses 
followed the same line in the interests of efficiency. 

During the war a further motive appeared in tbe anxiety of 
the American people to save their sons from sexual tempta¬ 
tions, which were greater when men were under the influence of 
alcohol. 

The Negro problem worked in the same direction. Negroes, 
when inflamed by drink, attacked white women, and this fact 
was one of the strongest motives which led to the South voting 
almost solid in favour of prohibition. 

I cannot pretend to enumerate all the motives which led 
towards prohibition; but at any rate I have, I think, made it 
clear that prohibition has been a slow growth, and that the 
majority of the American population were determined, when they 
enforced prohibition, to make local prohibition a success by the 
only method which could make it a complete success—namely, 
national prohibition. 

OBJECTIONS TO PROHIBITION 

Of course there are many objections to prohibition. To begin 
with, it is objected that it would have been better to restrict 
the prohibition to spirituous drinks, leaving wines and beers 
untouched. That might have succeeded in a relatively compact 
country like England; but there was a general opinion that 
it would not succeed in America, where ingenuity in evading 
laws has developed to a very considerable extent. 

In this connection we have to remember the heterogeneity of 
the population of the United States. It is the foreigners who 
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are the chief law-breakers. Three per cent, of London’s popu¬ 
lation has been born out of the United Kingdom. Thirty* six 
per cent, of the population of Chicago and Boston is born out of 
the United States. Forty-one per cent, of the population of 
New York City is foreign-born. This goes far to explain the 
terrible figures of crime in the United States. In the City of 
Chicago alone there are more murders in a year than there 
are in the whole of England and Wales; in New York City there 
are six times as many murders as in London, and so on. 

RESULTS OF PROHIBITION. 

What are the results of national prohibition ? First of all they 
are only partial. In the first year of its enforcement it is chiefly 
Federal agents who have been enforcing it, the State agents 
standing aloof, with some exceptions. Therefore only partial 
prohibition has been enforced. But those against whom the 
partial prohibition has been directed are among the keenest to 
ensure that prohibition shall become more efficient in the future. 

There is the further difficulty that there is an immense border, 
Canadian and Mexican, across which smuggling can take place, 
as well as smuggling from overseas, and it takes time to stop 
that. The stopping of it is now rendered easier by the fact that 
Canada has become almost entirely “ dry.” Again, the permit 
system for medical practitioners was very much abused, and 
certain medical men added enormously to their incomes by 
prescribing alcoholic drinks. 

There is no evidence whatever, I may say parenthetically, 
of an increase in the consumption of drugs following upon 
prohibition. 

On the other hand, to look at the bright side, all the old-time 
legitimate distilleries and breweries have been closed down, tens 
of thousands of saloons have been closed, and liquor has, for 
most people, become extremely difficult to obtain—not for 
English commissioners who go over and ask, “ When is prohibi¬ 
tion going to begin ?” They can get it easily. I am now speak¬ 
ing of the masses of the population. It has furthermore become 
a dangerous commodity to sell. Its enormous increase in price 
has put it out of the reach of the mass of the people, and prohibi¬ 
tion, in over something like nine-tenths of the territory of the 
United States, is being enforced fairly well. 

One striking fact is this. There are in the United States 
about 153,000 physicians and doctors. Each one of them has to 
take out a permit to enable him to prescribe alcohol. Four out 
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of five of those physicians have not taken out permits, and in 24 
out of the 48 States not a single physician has taken out a 
permit. 

The domestic manufacture of alcoholic drinks has undoubtedly 
increased. California, which was supposed to be going to be 
ruined by prohibition, has had a boom period, the price of 
raisins having increased, presumably for the home production of 
wine. All these sources of production of alcohol, smuggling, 
domestic production, and so on, are small compared with the 
total consumption before prohibition took place, and in the main 
prohibition is effective for the vast majority of the population. 

EFFECTS OF PROHIBITION. 

First of all as regards alcoholism. Take the New York City 
figures. In the City of New York in 1916, 680 deaths were 
returned from alcoholism, and in 1920 only 69. The number of 
deaths from cirrhosis of the liver declined from an average of 722 
deaths per year to 370, though figures under this heading are 
inconclusive. 

Take again the admissions for alcoholism into the municipal 
hospitals. In 1914 there were close on 7,000 in the Bellevue 
Hospital, the main hospital in New York. In the first quarter 
of 1921 there were less than 500. Or take again the statistics 
collected from 54 American cities which became dry as the 
result of national prohibition, and which had no dry law before. 
In 1917 the arrests for drunkenness were over 327,000. In 1920 
they were only 141,000. Those may be taken as samples of the 
available figures. 

As regards the social results, there is a consensus of judgment 
that social rescue work has changed its character in the big cities 
since prohibition began. Many municipal and private lodging- 
houses for vagrants and other derelicts have gone out of business. 
The Salvation Army rescue and similar agencies are substituting 
preventive for rescue work. Refuges for “ down and outers,” 
as they are called, are closing their doors. Similarly the ex¬ 
perience of the great insurance organizations for the industrial 
classes is that the payments made under headings relating to 
alcohol have been greatly reduced. 

I do not propose, however, to enlarge on this evidence. It is 
premature to deal with the matter statistically, and we do not 
need to do so, as we know from our daily experience in this 
country and in all other countries that alcoholic excess is one of 
the chief causes of disease, and poverty, and crime. 
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PROHIBITION AS A POLICY OF GOVERNMENT. 

Passing on to the second part of my subject, we must consider 
prohibition not as an isolated fact, but as an item in relation to 
government generally. There are many prohibitions in the 
government of the people by the people for the people, and 
alcoholic prohibition is just one of them, although a very extreme 
instance. Let us deal with it, therefore, from that point of view. 
So far we have arrived at this conclusion—that alcoholic pro¬ 
hibition in the United States is the will of the majority of the 
people, that the vast majority of the people in the United 
States are law-abiding people who are determined to obey the 
law and to have it obeyed, and that to the extent to which it 
has already been obeyed it has been an important factor in 
reducing poverty, crime, and sickness. It has also led to a 
greatly increased expenditure in useful directions, thus enhancing 
national prosperity and efficiency. 

I have made no reference hitherto to the possible sinister 
influence of prohibition on the moral fibre of the people, to the 
conceivable encouragement which it gives to the “ Thou shalt 
not” spirit of intolerance, to what is described by Professor 
Leacock as the “ joy of persecuting one’s fellow-men,” which in 
the past has been behind various forms of political and religious 
persecution, and to the further possibility that *'‘ prohibition 
cranks” may enter into crusades against other forms of enjoy¬ 
ment, such as smoking, or theatre-going, or something else, 
although these differ from alcohol in that no widespread social 
injury can be traced to them. 

I think, without going into detail, one may confidently 
anticipate that the general public in this country and in any 
other country will never give a majority vote in favour of the 
abolition of a personal habit unless this habit is associated with 
national evils of serious magnitude. In this confidence I think 
we may confine ourselves to more general arguments against the 
principle of alcoholic prohibition. 

I do not propose to deal further with the contention that 
prohibition does not prohibit; this statement is erroneous. We 
may glance for a moment at the argument that the non-enforce¬ 
ment of prohibition brings the law into disrespect, that there is 
perjury, and that there is a lowered respect for the law in general. 
The enforcement of any law against a practice which becomes 
reprehensible only when the law is enacted—for instance, 
smuggling—provokes always the adventurous spirit and the 
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covetous desire for illicit gain. The same thing holds good for 
many other infringements—infringements of saniatry law and 
the like. The law merely converts potential into actual law* 
breakers and perjurers. The same remark would apply to these 
other compulsory enactments which are held to be legitimate, 
and which could not be withdrawn. 

Then, again, stress is laid on the inequitable operation of 
prohibition. It is said that while it is true that it diminishes the 
total consumption of alcohol, it deprives the vast majority of 
those to whom it is harmless, and possibly even useful, of 
pleasure and satisfaction, while it compels the minority who get 
drink surreptitiously to drink very inferior spirits which do them 
much more harm than spirits under the former conditions. On 
the first part of this argument I will dwell a little later. Its 
second part could be met, assuming that the present whisky is 
worse than the former whisky, by the fact that a smaller propor¬ 
tion of the population have it, and therefore the total harm is less 
than in the past. 

Then the argument from analogy is brought into play. The 
railway train has caused a great many deaths ; but we do not 
propose to do away with railways. Automobiles in America 
have become a major cause of national mortality ; but we do not 
propose to abolish automobiles, but only to regulate traffic. 
Many men are ruined on the Stock Exchange, many others suffer 
from cardiac irregularity and from temporary blindness through 
smoking too much tobacco; but we do not propose to stop 
speculation or smoking. In the case of gambling a less consistent 
line has been taken. Public gambling is stopped; private 
gambling (I suppose because it could not be prohibited) is allowed 
to go on. It is evident that each case must be decided on its 
merits. There can be no pedantic consistency in regulations 
affecting personal conduct. But we may confidently expect that 
in a democratically governed country a majority will never be 
induced to prohibit a habit which brings enjoyment to many 
people, which in other instances frequently leads to poverty and 
to disease and crime, unless the majority are convinced, on 
adequate evidence, that the evil is of such a magnitude as to 
justify the limitation of enjoyment of a large part of the popu¬ 
lation. 

It is said, again, that real public opinion has not been expressed, 
and that this does not favour prohibition. That contention has 
been sufficiently answered already. It is quite true that the 
American population have been deluged with floods of emotional 
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literature, and torrents of inflammatory oratory; but that has 
not been confined to one side of the controversy. A more 
serious objection, perhaps, is the statement that prohibition as a 
remedy for alcoholism is the social analogue to the empirical 
treatment of symptoms in medicine, that it does not get at the 
root of the trouble, that it does not remove the causes of 
alcoholism. I have already alluded to that point. I merely add 
now that in the chain of events, or network of entanglements, 
which leads to drunkenness, abstinence from alcohol, compulsory 
if necessary, is the most direct step towards the prevention and 
cure of drunkenness, and that, although compulsory abstinence 
may not be the ideal remedy, it at least prevents the formation 
of drinking habits, and, on behalf of the drunkard, gives him 
an opportunity to bring into action the physical, social, and 
moral remedies for the complex conditions which express them¬ 
selves in drunkenness. 

Of course, moral suasion and individual initiative are healthier 
and more valuable motives to secure temperance than the 
enforcement of prohibition. I agree that prohibition becomes 
justifiable as a policy only when it is clear that intemperance is 
an evil of serious national importance, and that other measures 
for its prevention cannot be put into effect, or that these other 
measures can only have a very partial success, or that the 
success of these other measures would only be secured after 
many years, or even generations, of suffering from alcoholism. 

It may, I think, be confidently asserted that, notwithstanding 
the present increased sobriety as compared with past generations, 
the amount of injury and suffering to innocent persons, as well 
as alcoholics themselves, caused by alcoholism is still a serious 
national evil, and that there is no early likelihood of adequate 
amelioration of this evil under the present conditions of the 
manufacture and sale of alcoholic drinks. This being so, is not 
the case complete for the enforcement of prohibition if a majority 
of the people definitely and persistently demand it, and when it 
becomes evident that prohibition can be enforced ? 

I must now consider briefly compulsion in relation to alcohol 
as a specific type of compulsion in the general problem of good 
government, a point in which we are all fundamentally 
interested. 

HISTORY OF LIBERTY IN RELATION TO GOVERNMENT. 

The fundamental problem of government is to reconcile 
authority and liberty. There have been many schools of thought. 
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There are two main methods of government, the Roman and the 
British. The Romans conquered a country, and then governed 
it from the Central Authority without representation of the 
governed. The British method is government by representatives, 
or by the consent of the representatives, meaning the majority 
of the representatives. The British view had permanently 
rooted itself as early as the seventeenth century, when a New 
England pastor enunciated the doctrine, now commonplace, 
that the foundation of authority is laid in the free consent of the 
people. Prior to the eighteenth century the State had not 
hesitated to interfere with personal life in many forms; the style 
of dress which people in various associations should wear, and 
the very shrouds which the dead were to be wrapped in were 
regulated, as also the number of horses which a man might keep 
according to his social position, or whether he might have 
hunting dogs or not, and what games he might play consistent 
with his social position. In New England in the early Colonial 
days similarly the price of the loaf and its size were regulated. 
So during wartime, when we had minute regulations as to food, 
etc., we were merely repeating what had happened on a large 
national scale in previous generations. 

But in the last quarter of the eighteenth and the first quarter 
of the nineteenth century there came revulsion, and it is typified 
by two events which happened in the same year. One was the 
publication of Adam Smith’s “ Wealth of Nations ” in 1776, and 
in the same year came the American Declaration of Independ¬ 
ence, with its axiom that liberty is the inalienable right of every 
man. The liberty which was then advocated undoubtedly was 
intended to be freedom from State intervention, and unrestricted 
private competition whenever interests conflicted. Thus, those 
who wanted to have the free importation of corn were opposed 
to factory legislation directed towards giving better conditions of 
work. Herbert Spencer was the protagonist of individualism to 
such a degree as almost to merit the name of anarchy. He 
asserted the right of man to disregard the State. But gradually 
as time has gone on, and as the necessities, particularly of urban 
communities, have come more and more to the fore, it has been 
realized that the collective life of communities requires restric¬ 
tion of personal liberty, and so gradually we have learned that 
liberty does not mean liberty to do as we. like irrespective of 
what it is that we like, and the conception of liberty has been 
replaced by that of the liberation of large masses of the com¬ 
munity from thraldom and oppression of various kinds. 
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RESTRICTIONS ESSENTIAL IN COMMUNAL LIFE. 

The scope of compulsion has gradually increased. First of all 
in the order of evolution came the necessity of protecting com¬ 
munities in their lives and limbs and belongings. Hence our 
armed forces, police and Judiciary. Until selfishness disappears, 
trade and commerce, as well as the integrity of family life in 
communities, will depend on this form of compulsion. Then 
there was the need of protection against extremity of want. 
From the days of Elizabeth onwards we have all of us been 
compelled, in accordance with our means, to pay towards the 
support of the destitute. 

Then, later, came the protection against the evil conditions of 
the industrial world, the limiting of the hours of work, first of 
children, then of women, and latterly even of men, and various 
forms of factory and mine legislation. Shop Hours Acts and 
Education Acts, have introduced a very wide scope of compulsion. 

I need not enumerate in detail the various forms of coercive 
measures taken to protect us against diseases, which have inter¬ 
fered with the freedom of action of employers and employed, 
landlords and tenants, parents and children, vendor and 
purchaser. 

A little later on the State became possessed with the idea that 
the ignorance of its subjects was a national danger. Hence 
came compulsory education, and latterly the steeply graduated 
taxation which is now prevalent has interfered with the pockets 
of the people to an extent which our forefathers would have 
regarded as monstrous, but which we have ruefully to admit is 
equitable. 

Such illustrations show how wide has been thrown the nexus 
of restriction. The parent is no longer free to control the 
education of his child, the child is deprived of his liberty to play 
truant, and taxpayers and ratepayers are constrained to pay for 
the education of other people's children. Liberty of contract 
between employer and employed, between vendor and pur¬ 
chaser, has been strictly limited. This is justifiable because, in 
the first place, employed persons and purchasers in the past were 
helpless to protect themselves, although theoretically free, and, 
in the second place, because in defence of health and honest 
dealing other than mere economic considerations have greater 
importance. 

I need not go into the details of compulsory medical treatment 
which are even more striking. It is noteworthy that many of 
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these infringements of personal liberty, when this extends to 
licence, are in the interests of greater liberty. The liberty of the 
parent or employer to deal with children as he thinks fit is 
infringed, to secure for these children the possibility of becoming 
useful citizens, able to benefit by adult liberty. Coercion may 
be necessary for greater liberty, to secure the liberation of those 
who are imperilled or actually injured under present conditions. 
In short, liberation from unfair conditions rather than liberty is 
the present social desideratum, and perhaps the word “ liberty ” 
should be read in this sense in the scriptural words, “ Where the 
Spirit of the Lord is there is liberty.” 

The reconciliation of liberty and law, of freedom and coercion, 
can only be made when each one of us, every member of the 
community, approaches it from the standpoint of society, and 
not as an individual. The two are not in antithesis. If they 
were, then the less the intervention in personal life the better. 
We may agree that the end of all government is to make govern¬ 
ment superfluous, an ideal which is only attainable when every 
single person is imbued with the spirit of the two great com¬ 
mandments. Meanwhile the most valuable conception is that 
of society as the starting-point in the organization of mankind, 
the success of organized society being judged by its degree of 
success in securing the well-being of every person, or, short of 
this, of the highest proportion of the total community. 

It is striking that America, which sings itself hoarse in describ¬ 
ing the United States as the “ sweet land of liberty,” should be 
the seat of the greatest experiment in personal coercion which 
the world has known. This change, in outlook and policy is a 
valuable index of the needs of the community. In former days 
it was the liberation of the individual which was needed most. 
Now preventive and remedial work, especially work to minimize 
the evils of large aggregations of population, are the need of con¬ 
gested mankind. The justice and expediency of a doctrine must be 
determined by its historical position in relation to the community, 
and by considerations of equity, and of the welfare of mankind. 

There was another doctrine at the time of the French 
and American Revolutions, and even more recently we have 
talked of liberty, fraternity, and equality. But there is no such 
thing as equality of persons in intellect or physique. Some 
figures which have recently been published with regard to 
1,700,000 recruits for American troops may be quoted in this 
connection. Known feeble-minded men were not drafted into the 
forces; but of those who were drafted into the forces more than 
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a million and a half were subjected to mental examination, with 
the result that 45 per cent, of these men had a mental state equiva¬ 
lent to that of a normal boy aged ten to twelve. In other words, 
if this be a fair sample of the American population, nearly one- 
half will never develop mental capacity beyond the stage repre¬ 
sented by a normal twelve-year-old child. Let us assume that the 
tests were unsatisfactory, and that the figures were exaggerated ; 
we will assume that if you like, but there still remains a percent¬ 
age of the population who are mentally unequal to the task of 
governing themselves. Such a percentage, possibly not the same, 
exists also in this country, and this defective minority needs 
some degree of protection. Protection may, and often does, 
imply compulsion. The normal majority of the population may 
go even further, and regard themselves as entitled to exercise 
judicious compulsion over the defective majority, even though in 
doing so they find it necessary to deprive themselves and other 
normal persons of a source of enjoyment. 

The real quality which modern life is gradually making possible 
for all is equal-handed justice, absence of special privileges, and 
freedom from hindrances which hamper a man in finding his own 
place in life. The true view of equality has been well put by a 
Viennese professor. He says: “ There is no greater inequality 
than the equal treatment of unequals/’ Apply this axiom to the 
economic world, to women, to children, to tenants of insanitary 
houses, to persons engaged in dangerous occupations, to sick 
persons, to persons whose conduct increases the risk of injury or 
misconduct by others, and it becomes possible to realize that 
coercion may be, and often is, a channel or avenue to greater 
liberty, to liberation from bondage, whether economic, social, 
of the family, or personal. If this be so, and inasmuch as com¬ 
pulsion admittedly by all is indispensable in the control of the 
feeble-minded, of children, and of primitive races, then its use in 
civilized society must be regarded as a necessity of social life. 
That it is defensible appears to be indicated by the Insurance Acts 
of Germany and this country. Not content with the gradual 
growth of personal thrift which already existed on a large scale, 
the Governments of these two countries have introduced com¬ 
pulsory thrift, not entirely out of the pockets of those who are 
compelled ; for more than half of the sums for this purpose have 
been drawn from the pockets of the taxpayers and from masters. 
It is evident, therefore, that public policy here, and in many 
other instances which I might quote, has assumed the superiority 
of social over individual interests. 
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The reconciliation of individual liberty with the restrictions of 
government can only be attained—and this is the secret of good 
government—by the governed being a willing partner in the 
government, by his identifying his own will with the social will, 
and thus “ obeying his own will purified from selfishness.” When 
thus viewed, citizenship becomes the practice of Christianity. 

The justification of coercion in a particular direction is that it 
is action based on recognition of the real value of humanity, and 
aimed at the increase of this value. It has necessary limitations 
resulting from the unwillingness of minorities to be coerced, and 
this unwillingness has been very manifest in recent politics. In 
general, however, a law which has been enacted under popular 
government can be enforced, and the difficulties suggested above 
are a potent factor in preventing hasty legislation. It may be, of 
course, that public opinion will change with regard to prohibition 
in America, and that it will become a dead letter in America. A 
law which will not bear the test of enforcement stands self- 
condemned. Whether prohibition will endure the test of en* 
forcement in America in an increasing degree remains to be seen. 
It will certainly be put to this test. My own view is that the 
American public will endorse the action already taken, and 
insist on its continuance and extension, and that prohibition will 
remain in operation as the law of the land. 

The above general considerations lead to the following con¬ 
clusions : Firstly, that compulsion is a necessary element in 
government. Secondly, that success in government can be 
permanent only when government is with the consent of the 
governed. Thirdly, democratic government is government by 
majorities. Fourthly, majority government is practicable per¬ 
manently, and can secure the general benefit of society only if 
the welfare of the majority is given priority over personal liberty, 
if majority rule is accepted even when contrary to personal 
views, and if no large proportion of the population demand the 
privilege of disobeying laws which run counter to their own 
appetites or opinion. Fifthly, in nearly all civilized communities 
there has been systematic and increasing intervention, not only 
in regard to freedom of contracts and the distribution of wealth, 
but also in matters which imply diminished freedom of action for 
the many in order to protect the few—for instance, in the limita¬ 
tion of hours of labour, in the war-time provisions against 
excessive rent, and in impediments to the sale of alcoholic 
drinks. Sixthly, in all such matters moral action voluntarily 
undertaken would be preferable to compulsory action. But 
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moral suasion acts slowly. Meanwhile multitudes of innocent 
persons continue to suffer, and the community suffers in pocket 
and in efficiency. 

This is the case for compulsion, and it is a good case. When 
such compulsion is proposed to be exercised it should as a rule 
fulfil the following conditions: Firstly, it should, of course, be 
with the consent of the majority of the people; secondly, it 
should be practicable; thirdly, it must not be of such a nature 
or to such an extent that it will cause greater difficulties or evils 
than the evil which it is proposed to overcome. On the 
contrary, it should be of such a character that the enforcement 
of the law will be likely to convert a recalcitrant minority to its 
support. Applying these considerations to the case of prohibi¬ 
tion of the manufacture and sale of alcoholic drinks, America 
can afford to hear with complacency Chesterton’s gibe : “ Your 
country began with the Declaration of Independence and ends 
with prohibition.” For Americans prohibition is not a habit of 
mind, but a means to secure liberation from a great slavery, and 
if the will of the people remains constant, then America will 
have successfully carried through the boldest and most momen¬ 
tous experiment in social reform which the world has known. 

[In presenting the thanks of the Society to the lecturer the 
President said: 

Ladies and Gentlemen, the applause with which you have 
greeted the lecture shows that my task now of asking you to pass 
a very hearty vote of thanks to Sir Arthur Newsholme is one 
that requires very few words from me. The Norman Kerr 
Memorial Lectures, of which this is the ninth, have all been 
given by distinguished men or women, and have all dealt with 
very important aspects of this great question. I am quite sure 
that the lecturer to-night will well bear comparison with any of 
the lecturers who have preceded him. His experience as the 
trusted and eminent adviser as to the health and well-being of 
the people of this country for many years under the now extinct 
Local Government Board, and his well-known broad outlook 
and deep scientific knowledge, made us feel at once that he would 
deal with this question in a broad and scientific and enlightening 
and valuable manner. His residence for two years in America 
since he ceased to be able to serve this country in his old posi¬ 
tion has given him very special means of becoming intimately 
acquainted with this subject. He is not like many deputations 
and many individuals from this country who have gone and 
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stayed, in some cases days, in other cases weeks, and in other 
cases a month or two, to study this great social experiment. He 
has lived there for two years in one of the great centres of 
education with the best means at his hand of learning the real 
facts about it. I am sure that this Society and all of us here are 
very much indebted to Sir Arthur Newsholme for so kindly 
undertaking to tell us of his own experience of this great 
experiment up to the present. He has not given us the last 
word in prohibition. He has not attempted to do so. He has 
told us how it has presented itself to his experienced mind, a 
scientific mind, an acute mind deeply versed in all the intricacies 
of public health and municipal administration, and in doing so he 
has really conferred a very great benefit upon this country. 
Upon the latter part of the lecture I do not feel capable of 
passing any comment at all; I mean on the philosophical aspect 
of this subject. But as a humble surgeon, may I just say that 
one thing that has seemed to me to lie at the root of this 
justification or non*justification of prohibition of alcohol is the 
great physiological fact of the influence of alcohol on the human 
body. I cannot but believe that anything which thwarts or 
lessens the power and development of the human body can be 
rightfully prohibited by a large majority of a free and educated 
people. All prohibitions on the physical side must be justified 
by physiological facts, and of that we have abundance in con¬ 
nection with alcohol. I ask you. Ladies and Gentlemen, if you 
will, to show in the usual way your very hearty appreciation of 
Sir Arthur Newsholme’s lecture. (Applause.) 

Sir Arthur Newsholme: Thank you very much.] 
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THE CONTROL OF DRUG ADDICTION 
IN PENNSYLVANIA, U.S.A. 

BY THOMAS S. BLAIR, 

M.D., 

Chief of the Bureau of Drug Control, Pennsylvania Department of 
Health, Harrisburg, Pa. 

SUPPLEMENTING the Federal Narcotic Act, the law of the 
Commonwealth of Pennsylvania imposes additional restrictions, 
allowing no narcotic in any quantity whatsoever to be supplied 
to a drug addict, even by a physician, except that the needs of 
legitimate medical practice be not interfered with, that cases of 
definite incurable disease be allowed the ascending dosage often 
required, that aged and infirm addicts be allowed a sufficient 
quantity to preserve life and prevent collapse, and that addicts 
may, after a physical examination and a report in writing, be 
registered under the care of a physician who proceeds in good 
faith to undertake their cure, the drug not being placed in the 
hands of the addict himself. The so-called reductive ambulatory 
treatment is not approved, 

Institutions may also report cases as under care, and the Court 
of Quarter Sessions in any county may commit, after proper 
hearing, any drug addict to a proper public hospital or asylum 
for treatment and care, indigent addicts being hospitalized at 
public expense. As a rule, addicts are committed to the psycho¬ 
pathic ward of the nearest hospital for mental cases, drug 
addiction being regarded as a drug psychosis. 

No preparation containing a narcotic drug in any quantity 
whatsoever may be sold to or for the use of any child under 
twelve years of age, thus eliminating soothing syrups and the 
like. Adults not addicted may purchase remedies for cough, 
cramp, etc., which contain small exempted doses of opium, or 
its educts. 

The Bureau of Drug Control, with a personnel of six office 
people and nine field inspectors, follows up all narcotic prescrip¬ 
tions and purchases, correcting abuses and prosecuting all regis- 
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tered dealers and professional persons guilty of continued 
violation after warning. Professional persons found guilty in a 
court of record, or who are drug addicts themselves, may be 
cited to show cause why their licenses to practise in the Common* 
wealth may not be suspended or revoked. That this follow-up 
of professional persons is warranted, and is effective, is testified 
to by the fact that the sum-total of narcotics going through pro¬ 
fessional channels has been reduced 60 per cent, within the past 
two years. Most of the drug addicts were being supplied by 
physicians, except in the larger municipalities, where pedlars 
abound. 

Estimating all proximates on an opium basis, the per capita 
usage in the public hospitals of the Commonwealth is only three 
grains a year, that of physicians in private practice is fifteen 
grains a year, and that of private hospitals seventeen grains a 
year. The discrepancy between public hospitals and physicians 
in private practice is to be charged almost wholly to less than 
one-third of the physicians—the less competent men—who are 
ignorant, too easy, or vicious. The vicious ones are fined or 
imprisoned, while the others are guided and helped to better 
therapeutics. 

The pedlar proposition is a serious one in our larger cities, 
their wares being smuggled-in narcotics, or procured from crooked 
doctors and druggists. The inspectors have power of arrest in 
this “ street work,” co-operating with federal agents in constant 
detective work to round up these criminals, who are given long 
gaol sentences on conviction. 

Cases of incurable disease, aged and infirm persons long 
addicted, cases of curable disease in which addiction is incidental, 
are all duly recorded and followed up, humane arrangements 
being made, necessary hospital service supplied, and every effort 
made, on a public health basis, to improve the conditions of these 
unfortunates. Large numbers of these cases of incidental addic¬ 
tion are cured, and they rarely return to the use of the drugs of 
addiction; but the cases of cancer, terminal tuberculosis, etc., 
remain purely as medical cases, and are supplied narcotics at the 
discretion of their medical attendants. 

The vastly larger number of drug addicts whose addiction is a 
vice are hard to handle. They may be arrested on mere 
possession and non-medical usage ; but little is accomplished by 
imprisoning them, for, while most of them are readily cured in 
prison, they at once return to the use of the drug when released. 
We commit these persons to psychopathic wards or to hospitals, 
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unless they are guilty of crime other than violation of the drug 
laws, when they are imprisoned. The question is a medico- 
sociologic one, far from solution as yet, but needing very definite 
legal management on a scientific basic. The treatment of these 
persons by private physicians is rarely successful. It is a 
comparatively simple matter to take them off the drug of addic¬ 
tion, but to keep them off is another matter. 

There are but two possible solutions: First, to place the 
addict where he cannot get the drug, and keep him there; second, 
to place the drug where the addict cannot get it. This latter is 
the logical solution, but its solution requires international treaties, 
the absolute wiping out of drug smuggling, and, of infinite 
importance, restraining the nefarious activities of vicious and 
ignorant physicians and druggists. We have little trouble with 
druggists, but a vast deal of it with physicians, it grieves me to 
admit. 

The more capable two-thirds of the physicians of Pennsylvania 
are responsible, on an average, for only two and one-third 
drachms of morphin a year, which is a creditable record; but 
the less competent one-third employ 90 per cent, of all the 
morphin and opium going through professional channels. It is a 
constant fight in this Bureau to compel these physicians to 
co-operate in the enforcement of the law. It may sound pessi¬ 
mistic on my part, but I am forced to this conclusion, that we 
will never get anywhere in suppressing narcotic abuses until 
after we frankly face the fact—for it is a fact—that it is the 
discredited element in the medical profession, as well as the drug 
pedlar, that must be sharply called to account. Physicians of 
modern medical training seldom abuse narcotics; so, then, it is, 
after all, a question of education plus restraint. 

I personally favour the Government taking over the distribution 
of narcotic drugs as a practical monopoly, allowing only necessary 
quantities for legitimate use to go into the hands of any person or 
firm ; but I do not believe that a plan whereby importations are 
limited, without the Government handling distribution, will 
serve any useful purpose, as there are too many leaks, and the 
discredited element would have unlimited opportunity to specu¬ 
late in human weakness, and impose prohibitive prices on the 
sick and injured who need the narcotic drugs. 
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THE EFFECTS OF REPEATED SMALL 
DOSES OF ALCOHOL. 

BY H. M. VERNON, M.A., M.D., 

Late Fellow of Magdalen College, Oxford, and University Lecturer in 

Chemical Physiology. 

THE harmful effects of “ continuous " drinking are well known, 
and they have been described in detail by Sullivan* in certain 
classes of industrial workers. These effects may take months or 
years to show their full development, but even a few days or 
weeks of nearly continuous drinking must have some adverse 
effects. Are these effects due to the mere presence of alcohol in 
the blood for the larger part of the day, even if the quantity is 
comparatively small, or must the alcohol be present in fairly 
considerable strength before exerting an appreciable toxic 
action? In order to obtain some information on this point I 
have made systematic observations on myself, in which I took a 
dose of alcohol each hour of the day for a number of days. 

In order to measure the effects produced, 1 made use of the 
typewriting test described in previous papers, t and of two other 
tests in addition. In one of them, the arithmetic test, I deter* 
mined the speed and accuracy with which I could do ten four- 
-figure multiplication sums. The two sets of four figures which 
were multiplied together contained all the digits from 2 to 9, 
and their order was determined by lot. In the other test, the 
strength of weight lifting was determined by means of a specially 
constructed dynamometer. In carrying out the test I stood with 
my knees very slightly bent, and applied my strength with my 

* W. C. Sullivan: “Alcoholism.” London. 1906. 

t Vernon : “ The Influence of Dilution on the Toxic Action of Alcoholic 
Liquids,” British Journal of Inebriety, vol. xviii., No. 2, p. 39; and “ Alcohol 
and Industrial Efficiency,” British Journal of Inebriety, vol- xviii., No. 4, 
p. 109. 1920. See also Report No. 34 of Medical Research Council. 

1919. 
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hands in the same position as that adopted by a man when 
raising the handles of a wheelbarrow. 

The complete experiment lasted twenty-two days, and on each 
day I observed the following routine. At approximately 7.30 a.m., 
11, 2.30, 6, and 10 p.m. I first tested my weight-lifting power. 
Then I typed my memorized passage (containing 376 letters, or 
91 words) ten times successively at such a speed that 1 usually 
averaged one or two typing errors in each of the ten typings. 
The time of each typing was determined by a stop-watch, and 
was noted with the minimum of delay, and the complete typing 
test took seventeen to eighteen minutes. Then 1 tested my 
weight-lifting power a second time, and finally I performed my 
multiplication test, which took four and a half to five minutes. 
Hence the three tests together took about twenty-five minutes to 
carry out. My meal-times were approximately at 8 to 8.20 a.m., 
1.20 to 1.45, 4 to 4.15, and 7.45 to 8.15 p.m., and I took outdoor 
exercise from 3 to 4 p.m., and again from 4.30 to 5.30 p.m. 
During the first six days and the last four days I drank no 
alcohol, but from the seventh to the eighteenth day I drank 
a measured quantity each hour of each day from 8 a.m. till 
11 p.m., or for sixteen hours. The alcohol was always in the 
same form, and consisted of a mixture of 18 per cent, by volume 
of absolute alcohol, 20 per cent, of claret (containing 10 per cent, 
of alcohol), and 62 per cent, of water. That is to say, it was 
a 20 per cent, solution of alcohol, flavoured with claret to disguise 
the unpleasant taste. 


THE EFFBCTS OF RBPEATBD DOSES OF ALCOHOL. 

A summary of the experimental results obtained is shown in 
Table I. On the left side of the Table are recorded the means of 
the observations made each day at 11 a.m., 2.30, 6, and 10 p.m., 
and on the right side the observations made on the following 
morning at 7.30. That is to say, the experimental day started at 
8 a.m., and finished next morning at 7.59 a.m. The typing ob¬ 
servations proved to be the most reliable, so they will be described 
first. Alcohol, if it has any effect at all, generally diminishes 
the speed of typing to some extent, and increases the number 
of errors; but in accordance with my previous practice I have 
combined these two variables into a single numerical result by 
correcting the errors to a constant typing speed (ninety-nine 
seconds in the present series). These corrected errors are 
recorded in the last column of each half of the Table. 



TABLE I.—INDICATING EFFECTS OF REPEATED DOSES OF 20 PER CENT. SOLUTION OF ALCOHOL: 

SUMMARY OF RESULTS. 
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The corrected errors made on the first day of experiment are 
larger than usual because of lack of practice, but owing to the 
frequency with which I have made the typing test on previous 
occasions, I acquired my full skill by the next morning, and the 
average of the typing errors made during the next five days 
is the same as that observed in the subsequent non-alcohol days. 
Hence it may be held to afford a close index of my typing skill in 
the absence of alcohol. The next twelve days were divided into 
four three-day periods, during the first of which I drank 7*5 c.c. 
of alcohol per hour, or 120 c.c. altogether. In the next period 
I drank 10 c.c. per hour, or 160 c.c. altogether; in the next 
12*5 c.c. per hour, or 200 c.c. altogether; and in the next 15 c.c. 



Fig. 1.—Charts indicating the Effects of Hourly Doses of Alcohol. 


per hour, or 240 c.c. altogether. From the data in the Table, and 
from the uppermost curve in Fig. 1, it will be seen that 7*5 c.c. 
of alcohol had no effect whatever on my typing, whilst 10 c.c. 
appeared to improve it slightly. With larger doses than this, 
however, there was a distinct diminution in the typing speed 
and increase in the typing errors, and the corrected errors 
averaged 2*7 and 3*2 respectively when 12*5 and 15 c.c. of alcohol 
were taken. As the errors made during the non-alcohol periods 
averaged 1 *9, it follows that the excess of errors produced by the 
alcohol came to 0*8 and 1*3 respectively. This effect seems very 
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small considering the considerable quantity of alcohol drunk. 
A bottle of whisky of the usual strength (30* u.p.) contains 
302 c.c. of ethyl alcohol* and previous experiments have shown 
that the action of whisky is due almost entirely to this ethyl 
alcohol. Hence it follows that I was drinking the equivalent of 
two-thirds of a bottle of whisky for three days* and four-fifths of 
a bottle for another three days* whilst I drank the equivalent of 
seven bottles of whisky in the twelve days. Such a large 
consumption of alcohol is entirely unprecedented in my own 
case, for I am virtually an abstainer, and my consumption of 
alcohol in every form averages less than a glass of wine per 
week. Probably for this reason I am distinctly more susceptible 
to the action of alcohol than the majority of men. 

The effect of the alcohol on the results of the other tests was 
even smaller than upon the typing. Weight-lifting power was 
practically uninfluenced by the alcohol at any time, as can be 
judged from the average data recorded in the Table; but there 
was a gradual improvement in my strength of pull during the 
course of the twenty-two days. The individual efforts were* of 
course, much more variable than the figures recorded* and occa¬ 
sionally the strengths of pull registered before and after typing 
varied by as much as 40 lbs.* though usually the difference was 
under 10 lbs. The 11 a.m. to 10 p.m. data usually differ by only 
a few pounds* as they are the means of eight observations; but 
the 7.30 a.m. data are naturally more variable, as they are the 
means of only two observations. It should be stated that whilst 
carrying out the test the dynamometer indicator was never 
looked at. If one watches it* one unconsciously tends to try 
and beat previous efforts. No weight-lifting observations were 
made on the ninth to twelfth days* owing to a back strain incurred 
whilst making the test. 

In the arithmetic test a considerable speeding up was observed 
during the first three days, and a smaller one subsequently, so 
a dotted line is drawn through the second curve in Fig. 1 to 
indicate what would probably have been the speed observed if 
no alcohol had been drunk. Comparison of the experimental 
results with this curve appears to indicate that alcohol up to 
12*5 c.c. per hour did not diminish the speed* though it is 
probable that 15 c.c. had a slightly adverse effect. The number 
of errors made in carrying out the test was always small* and 
usually averaged only one to two in all of the ten sums put 
together. So far as one can judge from the available data, the 
number of errors made was quite uninfluenced bv the alcohol. 

VOL. XIX. *3 
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The subjective effects of the alcohol were more considerable 
than is suggested by the tests described. Even the drinking of 
7*5 c.c. per hour caused a slight feeling of sleepiness and 
indolence, especially during the first half-hour after each dose of 
alcohol was drunk, whilst these sensations were more strongly 
developed with the larger doses. Still, so far as I could judge, 
my mental faculties were undiminished even by the maximum 
doses, and I continued all my work as usual, though I took less 
exercise. My appetite was slightly diminished when the larger 
doses were being taken, but this was only to be expected, for 
the heat value of 240 c.c. of alcohol is 1,470 calories, or nearly 
half that of the usual dietary of a sedentary man. 

Slight as were the effects produced on typing and arithmetical 
skill, they would probably have been still slighter if 1 had taken 
the alcohol in smaller doses, but at more frequent intervals. 
Probably the rate at which the alcohol passes from the alimentary 
canal into the blood is greatest, as a rule, immediately after it is 
drunk, and gets gradually smaller and smaller until the next dose. 
In order to equalize absorption to some extent, I drank only a 
half-hour’s dose of alcohol about four minutes before each series 
of observations was begun, though at other times, with one 
necessary exception, I drank a full hour’s dose. Also before 
the 11 a.m. observations I ate a few biscuits, so as to prevent 
the alcohol being taken on a nearly empty stomach. The 2.30, 6, 
and 10 p.m. observations were all made within less than two hours 
of taking food, so no such precaution was necessary. 

We may conclude, therefore, that if alcohol is consumed at 
the rate of not more than 10 to 12 c.c. per hour it has no appreci¬ 
able effect on typing and arithmetical skill, whilst even 15 c.c. 
has no effect on physical strength. It was shown by Mellanby* 
that after alcohol was introduced into the stomach of dogs, it 
disappeared from the blood, mostly as the result of oxidation, at 
the rate of 0*185 c.c. per kilogram body-weight per hour. In a 
man to whom he gave a dose of whisky containing 171 c.c. of 
alcohol it disappeared at the rate of 0*143 c.c. per hour, but exact 
correspondence is not to be expected, for Mellanby showed that 
the rate of oxidation is to some extent accelerated by exercise, 
and it may be affected by other conditions. According to the 
two estimates quoted, I myself, with a body-weight of 75kgrms., 
should get rid of alcohol at the rate of 13*9 c.c. or of 10*7 c.c. per 

* E. Mellanby : Report No. 31 of Medical Research Council, p. 12, 
1919; Proceedings of the Royal Society of Medicine, Therapeutio Section, 
p. 36. 1920. 
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hour. If a larger dose than one or other of these quantities were 
taken, presumably the surplus would accumulate in the blood, 
and would produce greater and greater effects as the day wore 
on. The method of experiment adopted was planned with a 
view to testing this hypothesis, and in Table II. are recorded the 
typing errors and arithmetic test times observed during the 
course of the day. During the non-alcohol periods the typing 
errors reached their minimum at 6 p.m„ and then, presumably 
owing to fatigue, they increased to a maximum at 10 p.m. The 
typing errors observed when 7*5 c.c. and 10 c.c. per hour of 
alcohol were consumed varied in similar fashion, so the means of 
these four sets of observations maybe taken to represent approxi¬ 
mately the variations of typing skill shown during the course of 
the day in the absence of an alcohol effect. When, however, 
12*5 c.c. of alcohol were taken each hour, there was an increase 
of typing errors throughout the day, but this increase, so far 
from being greater at the end of the day than at the beginning, 
was distinctly smaller— ix. t there was no cumulative effect. 
When 15 c.c. of alcohol were taken the increase of errors observed 
at 11 a.m., 2.30, 6, and 10 p.m. amounted to 0*7, 1*2, 2*0 and 1*5 
respectively, so there was a distinct indication of cumulative 
effect. 

In order to obtain an index of my variation of skill in the 
arithmetic test, I have averaged the results obtained during the 
final non-alcohol period with those obtained in the 7*5 and 10 c.c. 
periods, and have not included the results of the initial non¬ 
alcohol period, as they are to some extent vitiated by lack of 
sufficient practice. The average time taken in the three periods 
mentioned was 274 seconds, whilst it was 275 and 277 seconds 
when the dose of alcohol was increased to 12*5 c.c. and 15 c.c. 
respectively. Both sets of data show some sign of cumulative 
effect, especially if they are grouped, but that observed in the 
15 c.c. alcohol period is the most distinct, as the time taken over 
the test was eight seconds less than the normal at 11 a.m., four 
seconds greater than it at 2.30, and eight seconds greater in the 
6 and 10 p.m. observations put together. 

If we balance the results of the arithmetic test against those of 
the typing test, we are justified in concluding that when alcohol 
was drunk at the rate of 12*5 c.c. per hour it caused little, if any, 
cumulative effect, whilst it did cause such an effect when the 
dose was increased to 15 c.c. per hour. This conclusion is in 
good agreement with Mellanby’s direct experiments on dogs, 
though it shows a somewhat greater oxidation rate than that 
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observed by him in man. It may prove to be a conclusion of 
some practical interest, for it has recently been shown by Leyton* 
that alcohol is a useful food in patients suffering from diabetes. 
Such patients may be unable to metabolize enough of the 
ordinary foodstuffs to maintain their body-weight, but they can 
do so if alcohol is added to their dietary. Leyton describes the 
case of a young woman, with a body-weight of 35 kgrms., who 
could tolerate a diet containing only 45 grms. of protein, 20 grms. 
of carbohydrate, and 60 grms. of fat. If any of these constituents 
were increased sugar appeared in the urine. This food has a 
heat value of 23 calories per kgrm. body-weight, or about half the 
usual amount, and the patient was very emaciated. An addition 
of 2 ounces of alcohol to the dietary raised its total heat value 
to 33 calories per kgrm., and the patient so much improved in 
health that she was able to walk six miles daily. There seems 
no reason why the alcohol should not have been increased still 
further, provided it was administered in small doses at a time, 
for Vbltz and Dietrich t have shown that in dogs 35 to 42 per cent, 
of the total energy of metabolism can be supplied by the oxida¬ 
tion of alcohol, though no doubt some of this energy was wasted 
owing to the increased loss of heat induced by the accompanying 
vaso-dilatation. However, Atwater and Benedict have shown 
that, in spite of such loss, the body can derive up to one-fifth of 
the total energy it requires from the metabolism of alcohol .t A 
dose of 10 c.c. of alcohol per hour for sixteen hours would have 
a heat value of 980 calories, and supposing that as much as half 
of this heat was wasted owing to increased vaso-dilatation, there 
would still be 490 calories available for useful purposes, to 
replace food which could not be properly metabolized by the 
tissues of the diabetic patient. 

It does not follow, of course, that because the consumption of 
7*5 or 10 c.c. of alcohol per hour for some days had no adverse 
effect, its long-continued consumption would likewise be innocu¬ 
ous, but there can be no doubt that the minimum of harm will 
be done by keeping the dose of alcohol always below the amount 
which the tissues of the body can oxidize at the time. It seems 
very probable that the toxic action of alcohol depends, not on 

* O. Leyton: Proceedings of the Royal Society of Medioine, Thera¬ 
peutical Section, p. 49* 1920. 

t Vttltz and Dietrioh: Biockrm. Zeitsckr., vol. lzviH., p. 118. 1915. 

1 Quoted from “ Alcohol: its Action on the Human Organism,” p. 23, 
1918. 
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the amount present in the blood, but on the amount in excess of 
what the tissues are capable of dealing with at the moment. 


THE CUMULATIVE ACTION OF ALCOHOL. 

It is well known that the repeated consumption of alcohol may 
have a cumulative effect lasting for some days after all the 
alcohol ingested has undergone oxidation in the body. A. Smith* 
found that doses of 46 to 93 c.c. of alcohol, taken every evening, 
had a marked effect on mental work, such as power of learning 
by heart, observations on the association of ideas, and skill in 
adding up figures. These effects were tested the following morn¬ 
ings, and were observed to last for three days after the alcohol 
was taken. Rurz and Kraepelint fully confirmed these results. 
TottermanJ has recently investigated the effects of a small dose 
of alcohol (25 c.c.) taken each evening, on his skill in threading 
needles the next morning. There was no appreciable effect for 
four or five days, but then his skill gradually deteriorated, and 
after eight to ten days of the alcohol he could thread only 85 to 
90 per cent, as many needles in a given time (twenty minutes) as 
in the non-alcohol periods. On cessation of the alcohol he took 
five or six days to re-acquire his previous skill. 

In my own case the cumulative effect of alcohol proved to be 
somewhat slight. The observations made at 7.30 a.m. indicate 
to what extent it persisted from the time at which the dose of 
alcohol taken at 11 p.m. the evening before had undergone 
complete oxidation. This would be an interval of about seven 
and a half hours. From the data on the right side of Table I., 
and from the lower pair of curves in Fig. 1, it will be seen that 
the after-effects following the ingestion of 7*5 and 10 c.c. of 
alcohol per hour were either non-existent, or they showed a 
slight increase of typing skill. The typing errors observed on 
each of the six mornings after 12*5 or 15 c.c. of alcohol were taken 
are indicated individually, and not as averages, and it will be 
seen that there is some indication of cumulative effect, though 
it is not regular or marked. On the four subsequent mornings 
at 7.30 a.m., during the non-alcohol period, there was no indica¬ 
tion whatever of cumulative effect. At 11 a.m. on the morning 
after the 15 c.c. alcohol period there was a distinct indication 

* A. Smith: “ Ber. U. d. 5 Intern. Kongr. gegen der Alkoholiamut,” 
p. 341. Betel. 1895. 

t Kurz end Kreepelin : " Payohologitche Arbeiten,” vol. ill. 

I Ttttterman : Skand. Arch. f. Physiol., vol. xl., p. 107. 1920. 
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of cumulative effect, as the typing errors came to 3*5, whilst the 
average number under ordinary conditions was only 1*8; but 
during the rest of the day there was no further indication of an 
effect. 

The arithmetic test appeared to indicate a considerable effect 
on the first morning after 15 c.c. of alcohol per hour were taken, 
but not on the next two mornings, or on the subsequent four 
mornings after the alcohol was stopped altogether, but it must 
be remembered that these results represent only single series of 
observations, and not four series as in the 11 a.m. to 10 p.m. 
experiments, so they are not very reliable. The weight-lifting 
test indicated a diminution of strength, but the data are likewise 
insufficient to be very reliable. My subjective sensations were 
well marked for the first day after I stopped the hourly doses of 
alcohol, as I felt extremely lazy and languid in the earlier part 
of the day, though I had no desire whatever to drink more 
alcohol. Later on in the day much of my lassitude disappeared, 
but I felt it slightly even the next day. 

THE EFFECTS OF A SINGLE LARGE DOSE OF ALCOHOL. 

On the two days after the main experiment was completed, I 
took a single large dose of alcohol for comparison purposes. 1 
typed my memorized passage four times successively (and not 
ten times) at 11 and 11.20 a.m., and at 11.28 to 11.33 a.m. I drank 
300 c.c. of the alcohol and claret mixture, or 60 c.c. of alcohol at 
20 per cent, strength. Then I typed my passage four times, at 
12, 12.20, 1, and 1.40, and the average numbers of corrected 
errors observed are indicated in Fig. 2. It will be seen that the 
effect produced, though very considerable, was not so large as 
that indicated by the dotted line curve. This curve represents 
the result of a previous experiment, made two years ago, in 
which I took 60 c.c. of alcohol in the form of 20 per cent, 
whisky.* The greater effect produced was probably due in 
part to the fact that I had been taking vigorous outdoor exer¬ 
cise previous to making the experiment, instead of performing 
sedentary work as on the present occasions. It may also be 
due in part to my susceptibility to alcohol on the present 
occasions being somewhat lowered by my previous twelve days’ 
drinking. 

The effect of the 60 c.c. of alcohol on the time required for 
the arithmetic test is shown in the lower curve of Fig. 2. At 

* Cf. British Journal of Inebrirty, voL xviii., p. 48. 1920. 
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the height of the effect my time had increased from its pre¬ 
alcohol value of 274 seconds to one of 318 seconds, whilst the 
number of errors made averaged 2*7, as against a pre-alcohol 
number of 1*4. It will be seen that the time relations of the 
alcohol effect on the two tests roughly correspond with one 
another. 

For the purposes of comparison, I have indicated in the Figure 
the average effects observed on the typing and arithmetic tests 
during the 15 c.c. alcohol period. The strikingly smaller re¬ 
sponse was paralleled by my subjective sensations. As already 
mentioned, these were comparatively slight in the 15 c.c. alcohol 
period, whilst at the height of the 60 c.c. alcohol period I was. 



Fig. 2.—Chart showing the Effects of • Single Dose of Alcohol. 

for a few minutes, in a state not far removed from intoxication. 
Also I felt distinctly upset for the rest of the day, and my capacity 
for mental work was diminished, but by the following morning 
I felt nearly normal again. 

CONCLUSIONS. 

It is obvious that my experiment is an incomplete one, and 
that it could be completed only by determining the effects of 
still larger hourly doses of alcohol than those mentioned. Also 
it is desirable to determine the effects of the alcohol, not only in 
the directions already described, but upon the higher mental 
processes, such as involve memorizing and the association of 
ideas. It is probable that these processes would react much 
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more strikingly than the comparatively low-grade processes 
hitherto investigated. Nevertheless, the experiment is complete 
in so hr as it proves that a large amount of alcohol can be 
ingested with little or no harmful effect, provided it is taken in 
regular hourly doses instead of in larger quantities at less frequent 
intervals. If, in certain diseases such as diabetes, it is found that 
a considerable amount of alcohol can be usefully taken as a food¬ 
stuff, it is clear that it should not, like other foodstuffs, be 
ingested in comparatively large doses three or four times a day. 
The meal-times for alcohol should be once an hour, rather than 
once every four or five hours. Also it should be taken at half 
or quarter the dilution employed in the present experiments, in 
order to avoid deleterious action on the gastric mucous mem¬ 
brane. 
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REVIEWS AND NOTICES OF BOOKS. 


The English Prison SYSTEM. By Sir Evelyn Ruggles-Brise, K.C.B. 

Chairman of the Prison Commission for England and Wales, and 

President of the International Prison Commission. Pp. viii + xx + 275. 

London: Macmillan and Co., Ltd., St. Martin's Street, W.C. 1921. 

Price 7s. 6d. net. 

This is a work whioh demands the serious consideration of all responsible 
for or interested in defectives, delinquents, decadents, and all others who, 
having developed anti-sooial ways, have been brought within the scope of 
the community’s system of protective, punitive, and reformatory measures. 
The work is primarily devoted to an exposition of our British Prison 
System, and provides a disoussion of ways and means whereby it may be 
improved or reformed. Needless to say, the Great War has been a great 
set-back to the development of the international movement which sought 
to secure betterment in procedures, and advancement in all practical 
methods affecting the study, punishment, and treatment of criminals. It 
may be hoped that Sir Evelyn Ruggles-Brise’s informing and constructive 
work will go far to arouse public opinion regarding the importance of a 
reconsideration and reconstruction of our English Prison System. The 
volume is a very able, statesmanlike, and timely contribution to the scientific 
study of modern penal procedures in this country, and, coming from the 
late head of the Prison Commission, may be taken as an authoritative 
expression of official views. The work opens with a discussion of the 
meaning and scope of Prison Reform and the aims and methods of the 
Prison Commission. Then follow chapters on the history of Penal 
Servitude and its application at the present time, Preventive Detention, 
Ordinary Imprisonment in its various forms, and the Borstal System. 
There is a helpful exposition of various existing Aots which relate to the 
problem of crime. There are also informing ohapters on Female Offenders, 
Educative Moral and Religious Influences in Prison, Labour in English 
Prisons, Vagrancy, " Patronage,” or aid to discharged prisoners, and its 
effect on recidivism. In the concluding chapters will be found interesting 
particulars regarding the Prison Medioal Service, an outline of the results 
of a criminological inquiry into English Prisons, and a study of the move¬ 
ment of crime since 1872 and during the War period 1914-18. Readers of 
this Journal will turn with speoial interest to the section which deals with 
Inebriates. The author provides an excellent account of the growth of 
opinion regarding the necessity for dealing with inebriate offenders, furnishes 
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summaries of the various inquiries undertaken, and gives particulars relating 
to procedures advised or aotually attempted. The results of Dr. 
Branthwaite’s experience are referred to: 44 Three points of vital import¬ 
ance stand out clearly—(1) the close association between inebriety and 
psycho-neurotic disturbance, (2) the physical unfitness resulting from a life 
of uncontrolled inebriety, and (3) the necessity for the organization of 
more suitable methods for dealing with persons who offend against law and 
order by reason of habitual drunkenness. The presence of obvious mental 
defect in a large proportion of cases, and (in cases not obviously defective) 
the criminal tendencies, the proneness to immorality, the uneducability, 
the early age at which disorderly habits commence, the ease with which all 
inmates became excited by alcohol, and their unreasonable behaviour in a 
hundred different ways, are conclusive evidences of the existence of a 
mental state far removed from normal, in nearly all cases committed to 
reformatories. To attempt to attribute all such conditions to vicious 
indulgence in alcohol is absurd ; they existed in the large majority of cases 
long before drunkenness appeared, or they developed pari passu with the 
drunkenness from a common cause. Where mental defect is obvious, it 
will usually be found responsible for the drunkenness; when not sufficiently 
definite to be recognized, a modified morbid strain, a heredity of disorder, 
a psycho-neurotic fault, a constitutional peculiarity, call it what we may, 
will generally be discovered as the key to the position.” Sir Evelyn 
Ruggles-Brise adds : “ It is true that the views expressed by Dr. Branth- 
waite seem to indicate, as a rule, the dependence of habitual inebriety on 
pre-existent 'mental defect, 9 and will not, as such, be accepted by general 
authority; and it is well known that a strong tendency to drink to in¬ 
toxication exists in very many persons and families who show no other 
signs of deficient intelligence or loss of self-control. But the experience 
of many other observers who have dealt with inebriates committed by the 
courts to reformatories under the Act undoubtedly corroborates Dr. 
Branthwaite’s opinion that notably large numbers of suoh inebriates have 
been markedly defective in mind from even their earliest years.” The 
author quotes with approval the concluding general observations on the 
nature of inebriety published in the Report of the Committee of 1908: 
“Inebriety is undoubtedly a constitutional peculiarity, and depends, in 
many cases, upon qualities with which a person is born, in many is acquired 
by vicious indulgence. Whether the possession of such a constitutional 
peculiarity, when inborn, should or should not be considered, from the 
scientific point of view, a disease, is perhaps a question of nomenclature. 
If such native constitutional peculiarities as the possession of a sixth 
finger and the absence of a taste for music are rightly considered diseases, 
then the native constitutional peculiarity which underlies many cases of 
inebriety may be so considered. But there are oogent reasons why the 
term * disease 9 should not be used to characterize the inebriate habit. By 
4 disease 9 is popularly understood a state of things for which the diseased 
person is not responsible, whioh he cannot alter exoept by the use of 
remedies from without, whose action is obscure and oannot be influenced 
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by exertions of his own. But if, as is unquestionably true, inebriety oan 
be induced by cultivation—if the desire for drink oan be inereased by in* 
dulgence, and self*oontrol diminished by lack of exercise—it is manifest that 
the reverse effeots can be produoed by voluntary effort, and that desire for 
drink may be diminished by abstinence, and self*control, like any other 
faculty, can be strengthened by exercise. It is erroneous and disastrous to 
inculcate the doctrine that inebriety, onoe established, is to be acoepted 
with fatalistio resignation, and that the inebriate is not to be encouraged 
to make any effort to mend his ways. It is the more so since inebriety 
is undoubtedly in many cases recovered from, in many diminished, and 
since the oases which reoover or amend are those in whioh the inebriate 
himself desires and strives for recovery.” The whole of the seotion 
devoted to the consideration of inebriety deserves fullest consideration. 
Sir Bvelyn Ruggles*Brise has produoed a notable work, for which all 
students of medico-sociological problems relating to human delinquency 
and deterioration will be grateful. 

A STUDY OF WOMEN DELINQUENTS IN NBW YORK STATE. By 
Mabel Ruth Fernald, Mary Holmes Stevens Hayes, Almena Dawley. 
With a Statistical Chapter by Beardsley Ruml and Preface by Katha¬ 
rine Bement Davis. Pp. xviii + 542. New York : The Century Com¬ 
pany, 3S3, Fourth Avenue. 1920. 

This is one of the valuable publications of the Bureau of Sooial Hygiene. 
The Laboratory of Social Hygiene is maintained by the Bureau of Sooial 
Hygiene in co-operation with the State Reformatory for Women at 
Bedford Hills. The collective investigation regarding female delinquents, 
of which this volume is the record, has been carried out by trained experts 
in psychology, sociology, and social hygiene, and furnishes students of 
medico-sociological problems connected with delinquency with an immense 
amount of valuable statistics and other data. It is a work which we would 
specially commend to the consideration of all dealing in any way with 
women in prisons, girls in reformatories, and defective children and 
adolescents in homes and orphanages. In all cases scientific study of 
individual cases is necessary, as is indicated in the preface of this remark¬ 
able volume. ** As a result of experience it was believed that before one 
could apply methods of treatment with any certainty it was necessary to 
have an accurate diagnosis of the individual case, taking into consideration 
social, physioal, and mental factors.” Readers of this journal will be 
specially interested in the section which deals with the use of aloohol or 
drugs by women of the class under consideration. The opinion is expressed 
that “ those of one group who have been alooholic, however this term may 
be interpreted, do not differ significantly with respect to mental capacity 
from those that have not,” and in another place it is definitely stated that 
"We have found no demonstrable difference between the mental capacity 
of those women who have used drugs and those who have not, and no 
demonstrable difference in the mental capacity of the women who have 
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ued alcohol and those who hare not.” These results are somewhat 
surprising, and in view of well-informed British opinion on this point we 
hope it may be possible for the Bureau of Social Hygiene to undertake 
further investigations, making use of such mental tests as are now approved 
by recognized American psychologists, and considered suitable and reliable 
for medico-sociological investigations of the intellectual state of exceptional 
and delinquent adult females. The volume is a monument of industry 
and painstaking, scientifically designed team-work, and makes British 
students envious of the many advantages which our American oousins 
now enjoy in the pursuit of truth and the unveiling of questions dealing 
with social derangements and human defects and deteriorations. 


Mind and its Disorders : A Textbook por Students and 
Practitioners of Medicine. By w. H. B. Stoddart, M.D., 
F.R.C.P., Lecturer on Mental Diseases to St. Thomas's Hospital 
Medical School, Hon. Treasurer of the British Psychological Society 
and of the British Psycho-Analytic Society; late Resident Physician 
and Medioal Superintendent of Bethlem Royal Hospital. Fourth 
edition. Pp. xvi + 592, with 83 figures and coloured plates. London : 
H. K. Lewis and Co., Ltd., 28, Gower Place, W.C. 1. 1921. Price 
22s. 6d. net. 

The first edition of this notable manual on derangement and decay of 
the mind first appeared in 1908, and in the main followed orthodox lines. 
The present edition affords abundant evidence that the author’s mental 
outlook has undergone what old-fashioned alienists would not hesitate 
to call a revolution. Dr. Stoddart is now proud to declare himself “ a 
loyal disciple of Professor Freud,” and his work is of special interest and 
value in affording a revelation of the Freudian philosophy in its bearing on 
mental disease. The acceptance of Freudian views of necessity has called 
for much rearrangement in classification, readjustment in regard to rela¬ 
tionships, and restatement as to pathogeny, diagnosis, and treatment. 
Dr. Stoddart now claims that neurasthenia is a psycho-neurosis and 
not a neurosis; exophthalmic goitre and epilepsy are grouped among the 
psychoses ; and “ we have to recognize that alcoholism and drug habits are 
psychoses, caused by the excessive use, or rather abuse, of alcohol or 
drugs.” The author very rightly indicates that “ there is a thread of 
psycho-analysis running right through the book,” and this fact alone will be 
sufficient to indicate that the work is one of exceptional interest and value 
at the present time, although it means that students and all who read 
the volume must exeroise discrimination and remember that much con¬ 
nected with Freudian doctrines is still sub Jndice and by no means generally 
acoepted by alienists and experts in the study of normal and abnormal 
mental processes. Dr. Stoddart does not hesitate to proclaim his con¬ 
version. “ When the manual was first published, my endeavour was to 
induce the reader to think neurologioally of mental processes, normal and 
morbid, and to study them from a neurological point of view. Since that 
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tune, however, owing to the psychological researches of Freud, and pre¬ 
viously Janet and others, it has been found that we gain a elearer insight 
into mental processes when we approach them from a purely psychological 
standpoint." The first part of the volume provides a presentation of so- 
called normal psychology. Part II. is devoted to a discussion of the 
psychology of the insane. In Part III. mental diseases are described 
under the headings of Neuroses, Psycho-neuroses, Psychoses, Toxic Insani¬ 
ties, Organio Insanities, and Idiocy and Imbecility. The last three chap¬ 
ters deal respectively with Case-Taking, General Treatment, and the 
Insane and the Law. In the appendices are descriptions of methods of 
staining the nervous system and examining the oerebro-spinal fluid. 
Readers of this journal will be interested in Dr. Stoddart’s views on 
alcoholism and other drug habits, to the consideration of whioh a special 
ohapter is allotted. He claims that psyoho-analysis has revealed that “ all 
alcoholics and drug-takers have a large homosexual complex." “ Homo¬ 
sexuality is an intolerable idea, conflicts with eonscious trends of thought, 
and is therefore repressed. Whenever it subsequently escapes the re¬ 
pression, it is bound to give rise to intrapsyehio conflict. This is too 
much for the individual to bear, and he therefore seeks comfort in 
alcohol, morphia, or some other drug. The manner in which these achieve 
their objeot varies from patient to patient, and it can only be revealed 
by psycho-analysis." And Dr. Stoddart goes on to explain the de¬ 
velopment of the aloohol addiction: “ Whether aloohol is imbibed 

in small or large doses, the aims and results are the same. In small 
doses it temporarily obliterates from the memory the many little worries 
of life, and therefore serves the useful purpose of helping man to adapt 
himself to his environment. When he drinks large quantities our con¬ 
clusion must be that he has much more troublesome and serious conflicts 
to face, or efface, than the majority of his fellows. In neither case is the 
individual fully aware of the nature of the wish he is fulfilling (the conflict 
he is solving) by drinking alcohol, and therefore the reason why he takes it 
is unknown to him—it is unconsoious. But all know that alcohol brings 
peace of mind, and this psychological activity of the drug must never 
be forgotten by those who have to minister to patients suffering from 
physical diseases, either in hospital or in private practice." Americans 
and others interested in the great medico-sociologieal adventure of Prohi¬ 
bition in the United States should note Dr. Stoddart’s anticipation “ that 
these people, whose mental conflicts are such as would cause them to seek 
relief in alcohol, must either turn to some worse drug or solve their 
conflict through psychosis." The author thinks the Board of Liquor 
Control acted wisely by limiting the output of alcohol without abolishing 
it: “ Prolongation of even limited restrictions would presumably lead to 
some form of mass paranoia," meaning apparently a revolutionary outburst. 
As to the cure of alcoholism, no doubt Dr. Stoddart is perfectly right when 
he says that it is “only possible where the patient himself is anxious to be 
cured and is prepared to co-operate in the process." He proceeds to 
express the opinion that “in a few very rare oases the patient succeeds in 
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relinquishing his habit without any outside aid 9 his self-respect serving as a 
sufficiently strong motive. As a rule, however, he requires assistance 
which can be given in one of two forms: psycho-analysis or suggestion. 
The first teaches the patient to understand himself, and is therefore funda¬ 
mental, but unfortunately it takes a very long time (daily for at least six 
months) and is expensive. The second, which is given either in the 
sleeping or waking state (personally I prefer the former), has the dis¬ 
advantage that it makes the patient permanently dependent on the 
physician ; but it is less costly. The hypnotic treatment is given daily for 
a week or two, then on alternate days, then twice a week, once a fortnight, 
and so on to once in six months. Whichever method is adopted, however, 
we find that many patients discontinue it too soon and consequently 
relapse. No treatment is successful without the patient’s co-operation to 
a finish.’ 9 We have presented Dr. Stoddart’s views in his own words, 
because students of alooholism and physicians and others responsible for 
the treatment and care of inebriates should fully realize what the applica¬ 
tion of Freudian principles and practices will necessitate i This is not the 
place to disouss questions of psycho-analysis and suggestion in regard to 
the investigation of inebriates and the prevention and arrest of alcoholism, 
but the hope may be expressed that the Society for the Study of Inebriety 
may be able to arrange for the conduct of a thorough inquiry. Dr. 
Stoddart is a lecturer in one of the Metropolitan Medical Schools and an 
examiner in the University of London, so it may be taken for granted that 
his work will receive from examiners and students, experts in mental 
disease, and practitioners of medicine generally, the critical consideration 
which it deserves. 


The Diagnosis and Treatment of Venereal Disease in General 
Practice. By L. W. Harrison, D.S.O., M.B., CH.B., M.R.C.P. 
Ed., Brevet-Colonel R.A.M.C., and K.H.P. (Ret.), Director of the 
Venereal Diseases Department of St. Thomas’s Hospital; formerly 
Lecturer on Venereal Diseases, Military Hospital, Rochester Row, 
London. With a chapter on the Medico-Legal Aspects of Venereal 
Disease by F. G. Crookshank, M.D., F.R.C.P. Third Edition. 
Pp. xx+525, and 83 illustrations. London: Henry Frowde and 
Hodder and Stoughton, the Lancet Building, 1 and 2, Bedford Street, 
Strand, W.C. 2. 1921. Price 25s. net. 

This is one of the excellent Oxford Medical Publications. The first 
edition appeared in 1918. The fact that within three years the work has 
passed into three editions affords clear testimony that it has met a real 
need. Colonel Harrison’s work is the most complete, up-to-date, practical, 
and generally helpful manual on venereal disease which has as yet been 
provided for the use of the general practitioner. Venereal disease as a 
medico-sociological problem has intimate relationships with the problem 
of alcoholism, and students of the latter will do well to make themselves 
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acquainted with the essential features of the former by making a full study 
of Colonel Harrison’s masterly treatise. The author justly urges that 
venereal diseases have a double claim on our attention. “ They provide 
a field for scientific research which is of surpassing interest, and they levy 
a toll on our national resources which cannot be ignored.” Further, " It 
is certain that they are likely to be very muoh more widespread in the 
near future than they were in the past, when already the inroads whioh 
they were making in our national resources were sueh as to create con* 
siderable alarm. When we consider the loss of efficiency which can be 
attributed to the gonococcus—the blindness of infants, the chronio ill* 
health and sterility of women, and the ill*health and impotence of men— 
and when we think of the foetal and infantile mortality, the loss of labour 
due to mental and bodily erippling of infants and adolescents, and the 
losses which the nation inours through the cutting off of men in the most 
productive years of their lives, to mention only a few of the economio 
evils due to syphilis, we are bound to conclude that the combating of 
venereal diseases is a task of prime national importance.” Colonel 
Harrison has submitted his work to a thorough revision. Important 
changes have been made in the sections dealing with the routine manage¬ 
ment of syphilis. This has been due in part to the replacement of “ 606 ” 
by "914.” The present edition contains a description of the principles of 
the complement fixation test. The micro-organism of syphilis is through¬ 
out the book spoken of as Spirontma pallidum and its characteristics are fully 
described. The work is essentially a clinical one, and hence causal factors 
do not receive special consideration. We could have wished that there 
had been more definite statements regarding the relationship of alcoholism 
and venereal disease. In the section on the treatment of gonorrhoea appears 
this sentence: "The fact that alcohol in some form or other is a popular 
test of cure sufficiently indicates its position in, or rather out of, ti e 
dietary of a patient suffering from acute or subacute gonorrhoea.” In 
regard to the treatment of syphilis, it is stated that, " Alcoholics have 
already been mentioned as being susceptible to the toxio effects of * 606 ’ 
and ' 914,’ and naturally come under the category of cases in whioh the 
arsenical preparations are relatively contra-indicated”; and "alcoholics 
stand the treatment indifferently.” Students of medico-sociological problems 
will be grateful to Dr. Crookshank for his excellent summary of the 
medico-legal aspects of venereal disease. Colonel Harrison’s volume may 
now be aocepted as the standard work on the subjeot for the general practi¬ 
tioner. The numerous, oarefully selected, and excellently produced 
illustrations (many in colours) add much to the practical value of the 
book. 


THB STAGBS OF Human LlFB. By J. Lionel Tayler, M.R.C.S. 
Pp. xiv + 377, with illustrations. London: John Murray, Albemarle 
Street, W. 1921. Prioe 18s. net. 

This handsome volume will interest and help many workers for human 
betterment. The author has devoted much thought and time to this 
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systematically arranged and scientifically expressed exposition of human 
living. The greater part of the present volume is devoted to the considera¬ 
tion of personal hygiene, and in later works the author hopes to deal with 
public hygiene and racial hygiene or eugenics. Dr. Tayler provides a 
suggestive and serviceable account of developmental hygiene, describing 
with considerable detail the chief characteristics of each period in the 
existence of an individual. The author has evidently read widely and 
studied his subject with enthusiasm. The numerous extracts and quota¬ 
tions are of exceptional value. The illustrations also provide features of 
interest. The whole volume is one which will be helpful not only to 
medical practitioners, preachers, and public speakers, but also to parents, 
teachers, nurses, and welfare workers. 


Developmental Pathology: a Study in Degenerative Evolu¬ 
tion. By Eugene S. Talbot, M.S., D.D.S., M.D., LL.D., Professor 
of Stomatology, Bennett Medical College, Loyola University. Pp. 
xxii+435, with 346 illustrations. Edinburgh: E. and S. Livingstone, 
17, Teviot Place. 1921. Price 25s. net. 

The author of this ambitious and admirably presented volume has set out 
to show (1) that 41 the ontogeny of man, his structures and organs, is a 
modified recapitulation of his phytogeny in development ”; and (2) that 44 as 
the vertebral phase appears early in embryogeny, an unstable nervous 
system checked by parental defects, eruptive fevers, and other agencies at 
the periods of stress in the child, affects phytogeny and ontogeny.” The 
monograph is a monument of painstaking researoh, and will appeal to all 
serious students of eugenics and medico-sociological workers for human 
betterment. Professor Talbot is out 44 to correct current erroneous con¬ 
ceptions of heredity, by showing that neither excessive nor arrested 
development is inherited directly from the parent/’ He claims that 
44 human heredity cannot be considered to any purpose without taking into 
account intra-uterine education, environment, and development.” The 
work is arranged in twenty-nine chapters. Considerable space is devoted 
to a description of the development of the chief organs and structure of the 
body; then follow sections on the nervous system in relation to nutritive 
disturbances, constitutional degeneracies, and defects in connection with 
various parts of the body, and especially those connected with the mouth 
and teeth. The work is elaborately illustrated, and is provided with a 
helpful bibliography. _ 

PHYSIC AND FICTION. By S. Squire Sprigge. Pp. xi + 307. London: 
Hodder and Stoughton, Ltd. 1921. Price 12s. 6d. 

Sir Squire Sprigge, the well-known editor of the Lancet % has provided 
members of the medical profession, and others interested in matters 
relating to the healing art, with a volume of rare attractiveness. There 
are twelve chapters, and each is a thoughtful and informing study of 
personalities, principles, and practices connected with medicine. Some¬ 
thing of the wide interest of the volume may be indicated by an enumeration 
of the titles of the chapters: Medical Priestcraft, The Old-fashioned 
VOL. XIX. IO 
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Dootor, Medicine in Fiotion, The Medieine of Dickens end a Note on 
Dr. Goodenough, “ They all lived happy ever after,” Prizes and Perform¬ 
ances, Some Publio Developments of Medioine, The Pathologist in the 
Street, Medioine in Art, Comfortable Words about Poisoning, Primordial 
and Other Stuff. There is mueh of practical value for the needs of present- 
day life, but the ohief interest oentres in the charming pictures of bygone 
personalities and old-time procedures. Doetors will be specially interested 
in the studies dealing with disease as presented in novels, and the references 
to delineations of medical praotitioners by Dickens, Thackeray, and other 
novelists. The history of Blliotson’s fall from professional favour furnishes 
a bibliographical note of exceptional interest. Sir Squire Sprigge does not 
hesitate to express his views on suoh controversial subjects as health 
certificates for eugenio marriages, the control of the profession of medicine, 
secret poisoning, the survival of personality, and other problems which 
are frequently in the mind of the doctor, and often oome up for discussion 
when doctors meet. The volume is a handsome one, large, light, and with 
dear, bold type, whioh it is a pleasure to read. If any grateful patient 
still remains, and is desirous of presenting his dootor with a really delightful 
gift-book, let him make a note of “ Physio and Fiotion.” 


SBX AND COMMONSBNSB. By A. Maude Royden. Pp. v + 192. 

London: Hurst and Blackett, 34, Paternoster Row, B.C. 4. 1921. 

Price 4s. 6d. 

Miss Maude Royden’s book consists for the main part of addresses re¬ 
cently delivered in the Kensington Town Hall, and intended " to provoke 
discussion and engender light.” The much-disoussed questions of sex and 
sex relationships are dealt with from the standpoint of Christian ethics, but 
with great eandour and a brave recognition of the needs, temptations, and 
difficulties of men and women. This wise, outspoken, serviceable pre¬ 
sentation of matters dealing with the manifestations and oontrol of the 
master passion will arouse controversy, and in oertain quarters condemna¬ 
tion, but although it is impossible to agree with Miss Royden in all her 
psycho-physiological arguments, there can be no doubt that the subject has 
been dealt with in the right spirit, and will be of great help to many under 
severe stress and strain. It is a book whioh Christian ministers, medical 
advisers, parents, teachers, and social servants generally should consider. 


The psychology of Mbdicinb. By T. W. Mitchell, M.D. Pp. vii 
+ 187. London: Methuen and Co., Ltd., 36, Essex Street, W.C. 
1921. Price 6s. net. 

This is a book for the times. It is intended primarily for thoughtful 
men and women who have had no professional training in either medicine 
or psychology, and desire a clear, reliable, up-to-date presentation of the 
general principles on which modern conceptions in regard to the psychology 
of medicine are based. The author, after a brief Introduction, explains the 
theory of dissociation, and devotes special sections to a discussion of 
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modern views on hypnosis end hysteria. Then follow chapters on Repres¬ 
sion, the Uneonseious, Psycho-Analysis, Dreams, the Neuroses, and Psycho- 
therapeutics. Dr. Mitohell has been a critical student of the work of 
Janet, Freud, Jung, and other leaders in psychological medicine, but has 
maintained a judicious attitude free from bias and prejudice. His work is 
particularly timely and helpful. He has provided a concise, lucid, and 
practical exposition of our present conceptions regarding the fundamental 
factors governing what may be best designated as the psychology of 
medicine, and be has shown how, by the doctrines of psycho-analysis 
and various psychological procedures, human life and human conduct may 
be granted new powers for direction and help. We believe the work will 
be of considerable assistance to medical practitioners, and it should 
certainly be studied by all having to deal with alcoholics or other anti-social 
subjects. _ 


The Gain of Personality : A Popular Psychological State¬ 
ment of the Practical Values of Personality. By W. 
Charles Loosmore, M.A. Pp. x+238. London: John Murray, 
Albemarle Street, W. 192L Prioe 6s. net. 

This is a simple, clear, suggestive little work which is capable of render¬ 
ing great help. It is a popular manual on mental qualities governing 
personality. The author seems to agree with Mansel that "personality 
cannot be analyzed into simpler elements, for it is itself the simplest of all. 
It can be made no clearer by definition, because it is revealed to us in all 
the dearness of an original intuition." It is shown that personality is 
based on charm, foroe, sympathy, symmetry, optimism, and modesty. 
Then follow interesting ehapters on the Elements forming the Super¬ 
structure of Personality—Individuality, Sincerity, Courage, Enthusiasm, 
Sensibility, Self-Expression, Humour, and Repose. There are also sug¬ 
gestive sections dealing with essentials for general development. Through¬ 
out the work are numerous effective quotations. All interested in the 
study of personality. and practical measures for the right direction and 
conduct of human behaviour will find this suggestive little book of real 
service. 


EPILBPSY, HYSTBRIA, AND NBURASTHBNIA : THBIR CAUSES, SYMP¬ 
TOMS, AND Treatment. By Isaac G. Briggs, A.R.S.I. Pp. xi +149. 
London: Methuen and Co., Ltd., 36, Essex Street, W.C. 1921. 
Price 5s. net. 

This manual, written by a layman, is not intended to be a book which 
shall lead to the supplanting of the medieal adviser, but rather to help him 
in furnishing such information and advice to epileptics and neuropaths and 
their guardians and friends as shall be of practical value. Excellent 
accounts are given of epilepsy, neurasthenia, and hysteria, but the most 
useful sections of the manual are those which deal with questions of 
personal hygiene, the effects of imagination, suggestion, regulation of 
work and play, the rdle of heredity, and marriage. This is the concluding 
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sentence: "As a parting injunction, whether you are an epileptio or a 
neurasthenic, or a friend, relative, or attendant of such an one, * Go thou 
softly all thy ways.”* There is a short bibliography. If studied under the 
direction of a sympathetic and understanding doctor, such a book as this 
may accomplish valuable servioe. 


National Wblfarb and National Dbcay. By William MoDougall, 
P.R.S., Professor of Psychology in Harvard University, formerly 
Reader in Mental Philosophy in the University of Oxford. Pp. vii + 214. 
London: Methuen and Co., Ltd., 36, Bssex Street, W.C. 1921. Price 
6e. net. 

Professor McDougall’s "Introduction to Social Psychology,” studies on 
" The Group Mind,” and other contributions to the investigation of psycho- 
physiological subjects, have been of incalculable service to'students of social 
problems and workers for human betterment. His latest volume contains 
the substance of lectures delivered at the Lowell Institute of Boston. The 
work is a particularly timely and highly suggestive presentation of facts and 
opinions relating to eugenies, and indicates that " if the human race is to 
have a future that we can contemplate without horror and despair, it can 
achieve such a future only by deliberately assuming the control of its own 
destiny.” It is clearly shown that " the great condition of the decline of 
any civilization is the inadequacy of the qualities of the people who are the 
bearers of it.” Professor MoDougall is in no doubt as to the direction in 
which we are drifting: " Our civilization, by reason of its increasing com¬ 
plexity, is making constantly increasing demands upon the qualities of its 
bearers; the qualities of those bearers are diminishing or deteriorating, 
rather than improving.” And an abundanoe of striking facts and figures 
is presented which goes far to substantiate this contention. The author is 
no believer in the claim of the present-day democrat that " one man is as 
good as another, and sometimes a good deal better, too.” He holds that 
"human qualities, both mental and physical, are hereditary; and any 
human stock is capable of being improved by training and education, by 
good environmental influences, very slowly only, if at all, and probably not 
at all.” Professor McDougall's work is of special value in indicating the 
importance of a study of the psychological aspects of medico-sociological 
problems. His reference to the alcohol question is suggestive. In dealing 
with the so-called greater proneness to alcoholic intoxication of the Nordic 
peoples and the so-called greater sobriety in this respect of the Mediterranean 
peoples the following appears: " Sir Archdall Reid (in his * Present Evo¬ 
lution of Man') has argued that the greater sobriety of the populations of 
the South of Europe is the eonsequenoe of their longer usage of alcoholic 
liquors, whioh he supposes to have weeded out from them all strains 
peculiarly susceptible to their influence. It seems to me more probable 
that the explanation is to be found in the introvert quality of the Nordic 
race. Alcohol acts on the nervous system in a way which renders it 
temporarily extrovert; and thus for the introvert it brings relief from the 
brooding melanoholy to which he is constitutionally liable; it enables him 
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to enjoy the freedom of emotional expression which in his normal oondition 
is denied him by his introvert constitution.” Professor McDougall’s work 
will arouse much discussion and must give rise to the formulation of many 
queries of vital importance; but there is no doubt it will have accomplished 
a much-needed mission if it enables medical practitioners, students of 
eugenics, and welfare workers generally, to break away from the thraldom 
of materialistic dogmas and seek a wider and nobler vision in the realm of 
practical psychology. _ 

Human PSYCHOLOGY. By Howard C. Warren, Stuart Professor of 

Psychology in Princeton University, New Jersey. Boston, U.S.A. : 

Houghton Mifflin Company. 1920. 

This manual has been prepared primarily for the use of American 
students of psychology, but it is a work whioh all who desire a compre¬ 
hensive yet concise and not too technical presentation of the best results 
of modern scientific investigations of mental life will find both interesting 
and instructive. The work opens with expositions regarding the Soienee 
of Psychology, the Chief Characteristics of Vital Organization, the Neuro- 
Terminal Mechanism in the Human Subject, and the Physiology of the 
Neuron. Then follow chapters on Stimulation, Adjustment, and Response ; 
Behaviour; Conscious Experience ; the Senses; the Components of Mental 
States; Primary and Secondary Mental States and their Succession; 
Attitudes, Character, and Personality, and Organized Mental Life. At 
the end of each ehapter are bibliographical references for collateral reading, 
and a series of practical exercises. There is also a serviceable Appendix, in 
which are set forth problems relating to the Mind-Body Relation, Mechanism 
and Purpose, Neural Activity, and the Visual Process, with directions for 
performing the exercises. The work is a particularly helpful one for 
teachers and students of human psychology. 


Symptomatology , Psychognosis, and Diagnosis of psycho¬ 
pathic DlSBASBS. By Boris Sidis, A.M., Ph.D., M.D., Medical 
Director of the Sidis Psyohotherapeutic Institute, Portsmouth, New 
Hampshire, U.S.A. Pp. xix + 448. Edinburgh: B. and S. Living¬ 
stone, 17, Teviot Place. 1921. Prioe 21s. net. 

Dr. Boris Sidis has written many suggestive books on normal and 
abnormal psychology, suggestion, and psychopathic diseases. In this his 
latest work he brings together his mature conclusions regarding the 
nature and manifestations of the subconscious states, the signs and 
symptoms of psychopathic derangements, and the principles of psyohognosis 
and diagnosis. The treatise is one of exceptional interest, but it must be 
studied with discrimination. It is unfortunate that the author, in his 
bitter opposition to Freudian doctrines, has fallen into such extravagances 
of language and eocentrioities of condemnation as are likely to give the 
impression that he is incapable of investigating normal and morbid psycho¬ 
logical doctrines and developments in that impartial and unprejudiced 
manner whioh is expected of soientifio investigators. We venture on a 



142 The British Journal of Inebriety 

short quotation from the Introduction, in whioh Dr. Sidis expresses his 
riews on psyehonnalysis: “ Psychoanalysis is a oonscious and more often 
a subconscious or unconscious debauching of the patient. Nothing is so 
diabolically calculated to suggest sexual perversion as psychoanalysis. 
Psychoanalysis paraded as psychological investigation is not only a danger 
to the patient, but it is a menace to the community. And yet this form of 
mental debauoh commends itself to some medical authorities as a great dis¬ 
covery in the domain of abnormal psychology I Better Christian Seienee 
than psychoanalysis!” And there is much more in the same spirit and like 
style. Comment is unnecessary. Dr. Sidis seems to plaoe his ohief relianoe 
in psyehognosis,' or the investigation of a patient's psychic life, and results 
obtained " by hypnoidal and hypnotic states, by examination in the waking 
state, by oonstant watohing and observation, by drawing out the patient in 
discussion, and by olosely observing him in his actions and behaviour in 
regard to his family, his friends, and strangers for a long period of time." 
And how all this may be best attained is explained in great detail in 
a series of thirty-two chapters and four appendioes. 

Militarism after the War. By Dr. V. H. Rutherford. Pp. 191. 

London: The Swarthmore Press, Ltd., Ruskin House, 40, Museum 

Street, W.C. 1. 1921. Price 6s. net. 

Militarism is the outcome of the fears and acts of war, and by universal 
agreement war is recognized to be our greatest anti-social menace and the 
most dreaded foe to a progressive civilization. And the “war to end 
war " has not succeeded in closing the reign of militarism. Dr. Rutherford 
has produced a work whioh will inevitably arouse controversy, but his 
presentation of historical events, statistical returns, and official records 
furnishes material for valuable disoussion. The author, we understand, is 
a Labour Candidate for Parliament, and his book is definitely written 
from this standpoint: “ Labour's view is that the end of Capitalism and 
Imperialism is the beginning of progress." Many readers of this journal, 
who are well acquainted with Dr. Rutherford's services in the oause of 
temperanoe, will be interested in studying his views on the nature, cause, 
and probable consequences of the spirit of militarism whioh still seems 
to bold sway throughout the greater part of the earth. 

“ Commonsense Self-help: A Study in the Economies of Mind Power," 
by Edmund Dane, LL.B. (London: Mills and Boon, Ltd., 49, Rupert 
Street, W. 1. 1921. Price 2s. 6d. net.) is a practical manual on Right 
Reasoning. “The three great practical advantages of Right Reasoning 
and strong Common Sense are perception of opportunity, mastery of 
method, and decision." Mr. Dane writes in an arresting, luoid, and 
interesting way regarding mind study, mental economics, the value of 
imagination, thought-oolour and imagination, the art of reasoning, and the 
detection of fallacies. The publishers claim for the manual that “ It is 
the soienoe of Mind Power and Mental Economics put in a nutshell," and 
certainly into these 128 pages a large number of helpful suggestions have 
been compressed. 
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MEMORANDA. 

THE Ninth Norman Kerr Memorial Lecture was delivered by Sir Arthur 
Newsholme, K.C.B., M.D., F.R.C.P., in the Barnea Hall of the Royal 
Society of Medicine on Tuesday, October 11, 1921, at 5.30 p.m., the 
President of the Society for the Study of Inebriety, Sir Alfred Pearce 
Gould, K.C.V.O., C.B.B., M.S., F.R.C.S., occupying the chair. The 
subject of the lecture was ''Some International Aspects of Alcoholism 
with Special Reference to Prohibition in America.” A report of the lecture 
appears in the present number of THE BRITISH JOURNAL OP INEBRIETY. 
The attendance was thoroughly representative, and the lecture has provided 
valuable information and reliable evidence regarding the aims and oourse of 
the great medico-sociological experiment undertaken by America. Invita¬ 
tions to the leoture were sent to each of the 7,130 medieal practitioners in 
the London district, as well as to all Members and Associates of the 
Society for the Study of Inebriety and many others known to be specially 
interested in the subject of the leoture. The expenses incurred by necessary 
printing and postages have been heavy, and although the lectureship is a 
purely honorary one and the use of the hall for the lecture was generously 
provided by the Royal Society of Medicine, the outlay entailed has 
altogether been considerable. The resources of the Society are so limited 
that they are inadequate for meeting any extra demands. Several friends 
of the Society, including the Right Hon. T. R. Ferens, Sir George B. 
Hunter, K.B.B., and Mr. Joseph Rowntree, have generously forwarded 
donations towards the expenses inourred in connection with the Norman 
Kerr Memorial Leoture. The Council trust that other Members and 
Associates and friends of the Society will find it possible to assist in this 
matter. The Hon. Treasurer, Mr. Arthur *Bvans, M.S., F.R.C.S., 
28, Devonshire Plaee, W. 1, will be glad to acknowledge any cheques which 
may be sent, and which will be announced in the next Annual Report. 
The Council are very desirous of securing the loyal support of all sup¬ 
porters of the Sooiety in this difficult transition period. If all Members 
and Associates will be kind enough to provide the Treasurer with their 
half-guinea subscription due for the present session it will enable the 
Society to pay its way. Unfortunately a considerable number of Members and 
Associates have overlooked the fact that their subecription for the present 
year 1921-22 became due at the beginning of April last, and others are in 
arrears as regards subscriptions for previous sessions. This is a matter of 
muoh practical importance, for every non-paying Member and Associate 
entails a loss which in the aggregate is a heavy one. In order to provide 
for the printing and distribution of the Quarterly Journal the Council are 
under an agreement to make payment to the publishers for each copy sup- 
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plied y and to be responsible for all losses ineurred by the publishers in the 
issue of the Journal. The Counoil desire to acknowledge the courtesy and 
consideration extended by the publishers in co-operating with them in the 
publication of the official Journal. The cost of producing such a quarterly 
as Thb BRITISH Journal OF Inebriety is very heavy, and there is but 
small prospect of any considerable diminution in expenditure oocurring for 
some time to come. Moreover it is very desirable that there should be an 
enlargement of the Journal as soon as funds will allow. The Council are 
anxious that each Member and Associate should realize fully the present 
position as regards the finances of the Society. If every existing subscriber 
would forward his or her own subscription promptly and could also secure 
the adhesion of one or more new supporters the financial position of the 
Society would be assured, and the Council would be able to sanction an 
extension in the size of the Journal and undertake various developments 
which have long been approved, but await means for their initiation and 
support. 

The Council are glad to be able to announce that Sir William H. Willcox, 
K.C.I.B., C.B., C.M.G., M.D., B.Sc., F.R.C.P., Physician to St. Mary’s 
Hospital, London, and Medioal Adviser to the Home Office, has accepted 
their invitation to deliver the Tenth Norman Kerr Memorial Leoture. 
The subject will be 41 Drug Addiction and Alcoholism,’ 9 and it is hoped 
that the lecture will be delivered in the late afternoon of Tuesday, 
October 9, 1923. _ 


Sir Arthur Newsholme, K.C.B., M.D., has expanded his Norman Kerr 
Lecture, and has issued it in brochure form through the publishing house 
of Messrs. P. S. King and Son, Ltd. (London: Orchard House, 2 and 4, 
Great Smith Street, Westminster, S.W. 1. Price 2s. 6d. net). It bears 
fhe title, M Prohibition in America and its Relation to the Problem of 
Public Control of Personal Conduct.” The substance matter is divided 
into two parts: (1) History of Prohibition in America; and (2) Prohibi¬ 
tion in Relation to the Principles of Good Government. An appendix 
furnishes a serviceable summary of the American National Prohibition 
Act. Those who read the Norman Kerr Lecture, as reported in the 
present issue of this Journal, will be glad to be able to study Sir Arthur 
Newsholme’s more elaborate presentation of his observations, experiences, 
and views on Prohibition based on a residence for the greater part of three 
years in the United States of America. 


Although the Sixteenth International Congress against Alcoholism was 
held this summer in Lausanne, as reeorded in our last issue, the records of 
the preceding Congress have only recently appeared. Through the kind¬ 
ness of one of the British delegates, Mr. Theodore Neild, M.A., J.P., a 
well-known Associate of the Society for the Study of Inebriety, we are 
enabled to present the following note on the reoently issued Proceedings of 
the Fifteenth International Congress against Alooholism, held at Wash- 
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mgton, D.C., U.S.A., September 21-6, 1920 :—This volume of Proceedings 
recalls beautiful buildings/ abounding hospitality f kindliest courtesy, and 
congenial intercourse. The Congress belongs to Europe, but in 1913 was 
conceded to America in recognition of her forward movement against 
alcoholism. In the meantime Prohibition had become part of the Constitu- 
tion of the States, and enthusiasm reigned. Still, the promoters of the 
Congress, Prohibitionists all, honestly admitted the difficulties still ahead, 
and invited two men to address the Congress who knew more than others 
how the law was being defied in populous places. Delegates of forty-five 
nations expressed their admiration of the Eighteenth Amendment; some 
hoped their country would soon follow suit; all said that they would note 
with utmost interest the fate of the experiment; an English delegate added 
—especially in the large towns and cities. Prohibition has come to stay in 
rural and less populous places ; elsewhere its fate is still in the balance. A 
careful perusal of the volume shows that American and other temperance 
history filled most of the papers. Of the contributions of special interest 
to the readers of this Journal there was but one, that by Dr. Charles R. 
Stockard, of Cornell University Medical School. This treated of the 
effect of aloohol upon the developing embryo, and on the offspring of 
animals treated with alcohol. He spoke first of fishes’ eggs, as these, 
developing outside the parent’s body, are largely under the control of the 
investigator. These eggs can be taken at any stage of their development, 
put into a weak solution of alcohol for two or three days and then returned 
to their salt water. It will be found that there has been an arrest of 
development; and further that by causing an arrest at the proper stage 
every kind of deformity can be produced, any organ that we may see fit 
can be altered or eliminated. He added that salt, sugar, vinegar, or any 
chemical would cause an arrest. The arrest of development means a 
lowering of the rate of metabolism, and when this rate is lowered we 
find also a deranged metabolism. There were obvious difficulties, he 
remarked, about applying the same experiment to the human embryo, 
apart from the faot that the dose would probably be toxic; and he could 
not say that the results would be at all the same. To discover the effeot 
of alcohol upon the mammal embryo, Stockard employed guinea-pigs in 
large numbers. For some reason, which he did not explain, he found it 
was 11 worse than useless to try to give alcohol by the stomach.” Laitinen, 
it will be remembered, did so give alcohol to his guinea-pigs; and told the 
present writer in 1907 that the non-alcoholized water was given to the 
oontrol animals exactly as the alcoholized water was given to the others, 
namely, by feeding-bottle, to which the animals soon took. Stockard’s 
plan was to put cotton-wool steeped in 95 per cent, proof alcohol into a 
glass tank and leave it until all the air was saturated. Then the guinea- 
pigs were put in and left, from one to three hours, until they were intoxi¬ 
cated ; usually one hour would cause them to fall over. This would be 
done six days out of seven, and in some cases for seven years, an ordeal, 
he calculated, which would be the equivalent of making a man almost 
constantly intoxicated from the age of ten to seventy—a test, he supposed, 
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greater than that which any human being had undergone. Yet the extent 
to whieh these fumed guinea-pigs, though “ highly susceptible to alcohol," 
seemed to thrive, so far as their "welfare and bodily vigour" were con¬ 
cerned, was surprising. The present writer, during an interview most 
courteously accorded a week later at Cornell, saw guinea-pigs that had 
been thus fumed for several months, whieh seemed in perfect condition. 
This apparent immunity of the animal actually fumed Stockard accounts 
for by pointing out that the moment the animal reaohes the open it gets 
rid of any fresh penetration of aloohol, whilst " if one takes alcohol by the 
mouth the subject is constantly absorbing it." But is there not also the 
further advantage that the lining of the digestive system in fuming escapes 
those lesions which are supposed to allow harmful germs to pass into the 
blood ? However this may be. the effeet upon succeeding generations is 
dire. Of the next generation a majority are aborted, or still-born, or 
afflicted with some malformation or disorder, such as paralysis agitans, 
which may shake them so that they are unable to suck and consequently 
speedily die. There is less prenatal mortality in the second generation, and 
in other ways also they oome out better than their parents. The third is 
again improved. And the fourth generation may be better than the 
original pair, and if crossed with the third generation " a very superior pig " 
may result. This is accounted for by the destruction of all those unable 
to withstand the attack of the alcohol. And upon this fact Stockard lent 
his support, a little diffidently, to the Arohdall Reid theory. He explained 
that the fumings he had spoken of were upon males, as lending themselves 
better for investigation purposes; but stated that he had an enormous 
number of instances of damage to offspring through the females. In¬ 
cidentally he remarked upon the eonviotion he had, based upon his study 
of the faces of the patients in the aleoholie wards, that the majority of them 
were sufferers from mental disease. Dr. Branthwaite, it may be remem¬ 
bered, estimated the proportion at 56 per cent., when speaking at Stock¬ 
holm in 1907. Dr. Stockard’s paper was of great interest as showing how 
the tendency to " sport ” seems to be liberated during the arrested develop¬ 
ment of the embryo; and those who are fortunate enough to see his next 
published work will find the illustrations very exquisite. The main object 
of the paper seemed to be to check exaggerated inferences from his 
researches. By itself it disoonoerted the Congress somewhat. No attempt, 
it will be noted, was made to estimate the amount of aloohol infused by 
fuming. That the amount was not necessarily large should be evident in 
view of the similarity in general character of the results of Laitinen's 
experiments on guinea-pigs, results differing only in degree, when daily doses 
of aloohol not exceeding 0*5 e.c., or even 0*1 e.e., per kilo, of the animaPs 
weight were given. Again, Laitinen also reported no outward change in 
the animals themselves under these doses, but did find nevertheless a 
distinct lowering of their resistance to disease, though tbe latter dose did 
not exceed the equivalent of a single glass of Finnish beer (4’per cent.) 
taken by a man of average size. Dr. Stockard did not say that no lesions 
were to be found in suoh cases, and Dr. Bertholet at Lausanne in August 
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stated to the writer that he (Dr. Bertholet) had found lesions. The volume 
of “Proceedings*' is issued by B. H. Charring ton, Westerville, Ohio, 
U.S.A. Price not given on the advance copy. 


Dr. R. Herood, Director of the Bureau International Contre 1’Aloool- 
isme, whioh is situated in Avenue Ed. Dapples 5, Lausanne (Suisse), has 
sent us an intimation that the Bureau has acquired from its former editor 
the International Monthly Review against Alcoholism, which suspended its 
publication some two years ago. It is proposed to commence the new 
issue at the beginning of 1922, and to make it a truly international organ. 
Articles will appear in English, French, and German, and of eaoh paper 
appearing in the last two languages an English abstract will be provided* 
Dr. Hercod's communication indicates that “ the tone of the review will be 
strictly scientific. It will give all adherents of the various schools the 
possibility of putting their case before the public.” Dr. Herood will be 
glad to hear from any readers of this journal interested in the new review. 


The Special Educational Exhibition, held August 22 to 27 at Lausanne 
in connection with the Sixteenth International Congress against Alco¬ 
holism, afforded an opportunity of studying some of the means whioh are 
being adopted in various countries in carrying out educational propaganda 
aiming at the encouragement of sobriety and the discouragement of alco¬ 
holism. Foremost among the exhibits was a striking collection of 
scientific temperanoe posters. These are published by the American Issue 
Publishing Company, Westerville, Ohio, U.S.A., of whioh Mr. Ernest H. 
Cherrington is general manager. A set of these posters has recently been 
exhibited in this country in the hall of the Marylebone Presbyterian 
Church, Upper George Street, W. 1. It would be well if anti-alcohol 
workers in other districts could have an opportunity of seeing these excel¬ 
lent placards. There are seventy-eight individual posters in the set kindly 
submitted to us. They have been specially prepared and copyrighted by 
the Scientific Temperanoe Federation, Boston, Massachusetts, U.S.A. 
The text of eaoh poster has been selected from pronouncements of recog¬ 
nized authorities, or has been taken from official reoords, scientific 
reports, or reliable statistics. The display is in each ease admirable. 
Statements, figures, diagrams, and illustrations have been judiciously 
selected and effectively presented. The whole set is a notable educational 
production. The facts and figures are set forth primarily to meet the 
needs of educational work in America, but a little adaptation should make 
most of them suitable for service in this country. At all events, it would 
be well if a set on like fines could he available for display in Britain. As 
a means for the enlightenment of the man in the street and the formation 
of an informed public opinion these posters can scarcely be surpassed. In 
a " Handbook of Modern Facts about Alcohol," prepared by Miss Cora 
Franoes Stoddard, Secretary of the Scientific Temperance Federation, fifty 
of the posters are reproduced, but reduced in size. These are accompanied 
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by explanatory text. The manual will be of great value to those who 
desire to use the posters to illustrate addresses. When all has been said 
and done f the success of Prohibition in America and all other experiments 
aiming at the prevention or arre.st of alcoholism and the establishment 
of absolute sobriety in America, and in this and other countries, will depend 
ultimately on the will of the people, and publio opinion to be reliable and 
righteous and grounded on a scientific basis must be enlightened, informed, 
and educated. As an educational endeavour of the best kind these posters 
deserve warmest commendation. 


The monographs issued in the 44 Archives of Psychology,’ 9 edited by 
Professor R. S. Woodworth, of Columbia University, New York City 
(European agents: G. E. Stechert and Co.,* 2, Star Yard, Carey Street, 
London, W.C., and 16, Rue de Cond6, Paris), are of much interest and 
service to serious students of psychology and original investigators of 
questions having special psychological aspects. The latest number of the 
series which we have received is 41 The Morphological Aspects of In¬ 
telligence, 99 by Sante Niccarati, M.D., Sc.D., Ph.D. It deals with the 
problem of the correlation between bodily and mental traits—a subject 
which has for long attracted the attention of educators, psychologists, 
physicians, aud sociologists. The author shows that intelligence cannot 
be correlated with a simple physical trait, such as height, weight, cephalio 
index. A basis for correlation must be found in a compound physical trait 
which is made up of several anthropometric traits. And how this can be 
carried out the monograph describes. Those who are investigating the 
bodily and mental powers of the offspring of alcoholics will find much that 
is suggestive and serviceable in Dr. Niccarati’s work. 


Fiction oftentimes provides a channel for the dissemination of truth. 
Novels, the drama, and moving pictures have undoubtedly exercised far- 
reaching influence in revealing something of the tragedies brought about 
by indulgence in intoxioating drinks. The general publio are but little in¬ 
fluenced by temperance sermons, speeches, and publications, but undoubtedly 
many who would never think of attending a meeting of the Society for 
the Study of Inebriety are willing to read a novel in which truths relating 
to alcoholism are revealed. In past years quite a number of definitely 
temperance novels have appeared. A powerful portrayal of the enslave¬ 
ment of a paroxysmal inebriate was furnished in 44 The Poisoner," by Mr. 
Gerald Cumberland, published last year by Mr. Grant Riohards (and 
reviewed in this Journal, April, 1921, p. 140). We now desire to direct 
attention to 44 The Liquor King," by F. Bancroft, published by Messrs. 
Hutchinson and Co., 34, Paternoster Row, E.C. (price 8s« 6d. net). The 
story is staged in South Africa. The son of a millionaire liquor manu¬ 
facturer, a sufferer from shell-shock, falls a victim to alcohol. His 
marriage leads to tragedy, for his young wife readily succumbs to the most 
degrading form of inebriety. There are two doctors in the story: one, 
a rabid total abstainer, provides faots and figures regarding the prevalence 
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of alcoholism in South Africa, and the inevitable loss and disaster which 
result from alcoholic indulgence. The story is a powerful indictment of 
alcohol and the drink traffic. The characters are skilfully drawn and 
furnish interesting psychological studies. Throughout the book runs the 
influence of irresistible forces making for good and evil, and as often 
happens in actual life the powers of darkness appear to be victorious, 
wrecking love and ending life in utter ruin. The author has evidently 
been guided by a sound motive in presenting this novel in the form of 
a terrible tragedy. In the main it can be accepted as a true story. We 
believe it will accomplish much good in arousing mothers and daughters to 
a realization of the folly of believing that marriage is likely to prove an 
effective measure for the reformation of an inebriate. And it should 
certainly indicate to women how subtle a danger alcohol can be, especially 
in the pregnant state. _ 

“The Annual Charities Register and Digest, being a Classified Register 
of Charities in or available for the Metropolis,” is now in its thirtieth 
edition. It is issued by Messrs. Longmans, Green and Co., 39, Pater¬ 
noster Row, B.C. 4, and the Charity Organization Society, Denison 
House, 296, Vauxhall Bridge Road, S.W. (price 7s. 6d.), and is an indis¬ 
pensable reference book for all who have to advise or work in connection 
with philanthropic, charitable relief, welfare, or other forms of service 
aiming at the assistance of suffering humanity. The information relating 
to Societies and Institutions has been carefully revised and, as far as 
possible, has been brought up to date. A general Review of the Year 
is provided, particularly in regard to the financial position of Metro¬ 
politan institutions. We hope the time is not far distant when the volume 
will again contain its Surveys provided, as in pre-war days, by recognized 
experts. 

The Sixth Report of the Association for Moral and Social Hygiene, 
issued from the office at Orchard House, 2-4, Great Smith Street, West¬ 
minster, S.W. 1, contains much that will be of interest to students of 
medico-sociological problems. There are particulars regarding the con¬ 
stitution and work of the Association, notes on prophylaxis against 
venereal diseases, armies and prostitution, together with records of work 
abroad. _ 

The National Council for Combating Venereal Disease, the offices of 
which are at 80, Avenue Chambers, Southampton Row, W.C. 1, have 
recently started an official eight-page monthly journal Health and Empire 
(annual subscription 7s. post free), which shall serve as a means of com¬ 
munication between the Council and Branch at home and overseas. The 
Society for the Study of Inebriety is represented on the Council, and doubt¬ 
less some members and associates of S.S.I. will be glad to become subscribers 
to the new journal, the first number of which contains signed and other 
articles of importance and many short and informing communications. 
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The National Citizens' Conncil Temperance (Scotland) Act exists “ to 
secure the adoption of the No Licence Resolution in every voting area." 
This body was instituted on September 23, 1919, and it has just issued, 
under the heading of " No Licence! The New Campaign," a handbook 
compiled and edited by Tom Honeyman (price Is. 3d. post free). This 
volume of 152 pages contains The Temperance (Sootland) Act, 1913, and 
the Secretary of Scotland's Regulations. There is much valuable informa* 
tion relating to the progress of Temperance Reform in Sootland, together 
with articles, extracts, and notes which will be helpful to all workers 
striving for the prevention and arrest of alooholism. The address of the 
National Citizens’ Council is 15, Gordon Street, Glasgow. 

A mid-winter holiday is a means whereby psychical force and physical 
energies can be conserved. It is oftentimes a valuable prophylaotie, and to 
many is a restorative and recreative measure which is more effective than 
medical tonics and stimulants. For brain-workers, a three weeks’ holiday 
in the high Alps is often of the greatest service. Doubtless, many of our 
readers are planning to visit Switzerland as members of the Public Schools 
Alpine Sports Club (the offices of which are at 10, Upper Woburn Place, 
W.C. 1), or under other auspices. To all such we would commend a 
perusal of the new edition of" Switzerland in Winter,", by Will and Carine 
Cadby (London: Mills and Boon, Limited, 49, Rupert Street, W. 1, price 
4s. net.). This attractive and well illustrated pocket manual provides 
practical guidance whioh visitors to Switzerland in winter will find invalu¬ 
able. There are suggestions for the journey; hints regarding the life in 
the hotels; tips regarding sports clothing, health, and adjustments for 
olimate; and much up-to-date information regarding the various Swiss 
winter sports stations. _ 

"Whitaker’s Almanaok," issued from 12, Warwick Lane, Paternoster 
Row, B.C. 4 (price 6s. net), is now in its fifty-fourth annual issue, and the 
edition for 1922 fully maintains all the features which in the past years have 
made this publication a national one. As a work of reference it is indis¬ 
pensable and should always be within reach. The revision has brought all 
sections thoroughly up to date. Into 1,087 pages a vast amount of valuable 
information has been compressed regarding Population, Government, 
Finances, Statistics, Commeroe, Professions, and all matters relating to the 
development of the great commonwealth of the British Empire. There is 
also much of service relating to the United States of America and the 
other countries and governments of the world. This brief note will be 
sufficient to remind thoughtful men and women that even in these hard 
times they cannot afford to do without their " Whitaker." 

"Boyle’s Fashionable Court and Country Guide and Town Visiting 
Directory " is now in its 259th edition. The new issue is corrected for 
January, 1922. This well-known and, at least for Londoners, indispensable 
reference Red Book is published at 48, South Audley Street, W., with 
editorial offices at 10, Gough Square, Fleet Street, E.C. (Price 10s. 6d. 
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net.) The volume con taint the names of residents arranged according 
to streets as well as alpbabetioally. There are also lists of His Majesty's 
Chief Of&cers of State, Members of the Royal Households, Ambassadors, 
the Privy Council, Archbishops and Bishops, and Members of the Houses 
of Parliament. There is an alphabetically arranged list of constituencies. 
The names of the ehief members of Government Offices are also provided, 
and there are lists of Insurance Companies and the principal London Clubs. 
This brief enumeration indicates the practical character of this compact 
and up-to-date reference manual. 


Dr. M. P. Boulenger has favoured us with a copy of his valuable com¬ 
munication on " Lea Bffets de la Loi du 29 Aofit, 1919, sur le Regime de 
l’Aleool en Belgique." Dr. Boulenger is “ Secretaire de l’Office anti- 
alcoolique beige,” and bis paper was read at the 11 Congrfts des Abstinents 
beiges ft Bruxelles," September 11, 1921. Dr. Boulenger also contributes 
an article to the current issue of Revue tTEugiuique on “ La Deterioration 
des Cellules reproductives." 


“The Post Annual," edited and published by George Middleton, 43, 
Cromwell Road, S.W. 7, for the proprietors (the Union of Post Office 
Workers), and printed by Messrs. Percy Brothers, Ltd. (prioe 2s.), is a 
finely illustrated and exceptionally interesting production. It is a new- 
oomerl but if the promise of the first issue is maintained it will be sure of a 
permanent position among “annuals." Although we feel justified in 
grumbling at the policy which governs the work of our Post Office servioe, 
we are not ungrateful to those who organize, administer, and throughout 
the land serve faithfully and well for the general weal. This Annual 
affords striking evidenoe of the interesting, scientifically designed and con¬ 
ducted, reliable and effective work of those who work in connection with 
the Post Office. The illustrations are numerous and revealing. We 
welcome this excellent publication, and commend it to all who send or 
receive letters. 


In bygone years we have drawn attention to the excellent diaries pro¬ 
vided by Messrs. Bason and Sons, Ltd. (Dublin: 40 and 41, Lower Saokville 
Street, and 79 to 82, Middle Abbey Street). We are glad to find they are 
still being issued in the long approved and serviceable forms. The 
" Every Hour " Diary is an excellent rcoord book for the doctor and other 
professional men and women (price 3s.). It provides a remembrancer 
for every hour of the working day, and engagements for a week are shown 
at a glance. The “Index Diary" and the “Swift Diary" are small, 
compact, inexpensive pocket companions (prices 4d. and Is.). 


The old-established house of Charles Letts and Co. (London: South¬ 
wark Bridge Buildings, S.E. 1) provide a wonderful series of diaries. 
Every taste and need seems to have been considered. Among the special 
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issues are compact pocket-book diaries for schoolboys, scouts, and guides. 
There are also excellent forms of office diaries. With each diary is issued 
an Accidents Insurance Coupon. 


The well-known Dutch firm of art publishers, J. Philip Kruseman, of 
The Hague, Holland, have issued a beautiful Medical Calendar, containing 
a fine series of reproductions of notable pictures dealing with medical sub¬ 
jects. Several of these are from oil paintings in the Welloome Historical 
Medical Museum, London. _ 

The well-known firm of Boots, the headquarters of which are at Notting¬ 
ham, with London offices at 182, Regent Street, W. 1., have for many years 
issued a series of excellent diaries. The issues for 1922 appear in their 
customary form and dress. The Scribbling Diary is now in its twenty-sixth 
year. It is a large, generously spaced record book, interleaved with 
blotting-paper, thoroughly practical for use on the desk, in the office, or at 
the workshop. The Home Diary is a neat, compact companion for the 
orderly wife, and thrifty housekeeper. It contains, in addition to its pages 
for daily records, spaces for housekeeping accounts, and also provides much 
useful information in a form ready for rapid reference. Pocket diaries are 
available in the customary and well-approved varieties, and in forms and at 
prices to meet all tastes and pockets. With each diary is provided an 
application form for a £2,000 accident insurance policy. 


The famous firm of cigarette specialists, 173, New Bond Street, 
London, W., have published a charming “ Abdulla ” Almanack for 1922, 
containing thirteen reproductions of pictures in colours by well-known 
artists. A copy may be obtained for Is. 6d., and of this Is. 2d. will be paid 
to the funds of the British Red Cross Society, Messrs. Abdulla bearing the 
entire cost of production._ 

Messrs. Cadbury Brothers, Ltd., of Bournville, near Birmingham, have 
won a world-wide reputation for the excellence, reliability, and attractive¬ 
ness of their oocoa and chocolate preparations. As delightful restorative 
and nutritious beverages Bournville cocoa and chocolate stand in the front 
sank. And as confections which are always acceptable, the various forms 
. of dainty and delicious chocolate coming from Bournville justly maintain a 
well-deserved popularity among young and old and in all ranks of our 
national life. All who use the Cadbury cocoa and chocolate preparations 
should write for a copy of “ The New Bournville Recipe Book." 


Many readers of this journal will doubtless be glad to attend the oourse 
of lectures on “ Tuberculosis and Publio Health," which commences on 
Wednesday, January 11, at 4 p.m., and will be continued on each Wednes¬ 
day afternoon up to and including March 22, at the Royal Institute of 
Public Health, 37, Russell Square, W.C. 1. No tickets are required. 
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RACIAL problems always present peculiar difficulty, but at the 
same time are often of absorbing interest. They were never 
more urgent than to-day when with the spread of knowledge, 
the improvement of communications, and above all by the influ¬ 
ences of Christianity, new peoples are taking their places in 
world politics, and a chapter in history is opening which is 
destined to change to a large extent the balance of the World's 
Power. The Washington Conference is but one evidence of 
altered conditions which not only demonstrates the greatness of 
Japan, which has long been recognized, but also the immense 
possibilities for good or evil which are bound up with the future 
of China. 

India, again, is an instance of the awakening of vast’populations 
to the needs and opportunities which confront them, and the 
forces of nationalism in that as in other countries call for the 
wisest statesmanship. 

Africa, no less than India, has her own problems, and wher¬ 
ever we look in that immense continent there are signs of racial 
progress which may result in a definite contribution to human 
progress, or the reverse. There is an added difficulty on account 
of the many European nations who have large interests in Africa. 

* Paper introductory to a discussion before the Society for the Study of 
Inebriety, held in the Rooms of the Medical Society of London, ll.Chandos 
Street, Cavendish Square, W. 1, Tuesday, January 10, 1922. 
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These have been reconciled in the past by international agree¬ 
ments, which now have been taken over by the League of 
Nations. 

Perhaps there is no single question which is of greater import 
in the future of the great races of the world than that of alcohol. 
We have been too much inclined to view this subject from the 
standpoint of the British Isles that we have been in danger of 
forgetting the larger issues which are to be faced in the big world 
beyond. The apparent hopelessness of the fight against the evils 
of alcoholism at home has perhaps discouraged us. The vested 
interests of the trade with its shareholders, the deeply-rooted 
social habits, and the apathy of the greater majority of respect¬ 
able people, have obstructed the best schemes for reforms. All 
this has taken place in spite of the overwhelming evidence as to 
poverty, disease, and crime, and the immense financial waste 
which is involved, at a time when economy is essential to the 
very existence of the nation. 

These facts point to the urgency of preventing the extension of 
this appalling evil to races still untouched. Some of us have 
given special attention to this subject for many years, and I have 
had the honour of reading a paper before this Society on “ The 
Drinking Habits of Uncivilized and Semi-civilized Races."* 

I propose to deal to-day with this wider question in a some¬ 
what new light, basing my views on the new psychology. We 
have too long treated alcoholism as if it were primarily an 
organic disease with gross changes in the tissues. This has led 
to a laborious search for cases of cirrhosis of the liver, vascular 
changes, or of alcoholic neuritis, which have been regarded as 
the main evidence of the existence of alcoholic illness. It is true 
that the psychological researches of Mellanby and Vernon, not 
to speak of many other writers of different nations, have afforded 
valuable evidence of the influence of alcohol upon the perform¬ 
ance of various forms of accurate work. This is most suggestive, 
but there is a larger question which can be illustrated not only 
by new tests but by the common experience of alcoholism, which 
is only too familiar to us all. 

But before we pass to the wider issue of race psychology, we 
must start with some definite view of individual psychology. 
The accompanying chart indicates my own conceptions on this 
subject. Mind has its laws no less definite than those of matter, 
and we have reached a stage at which it is possible not only to 


* See British Journal of Inebriety, Vol. II., No. 2, 1904. 
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state some of these laws, bat to apply them to the solution of 
practical problems. 

In the chart of the psyche, which was originally published to 
illustrate the problems of vision,* I have distinguished three 


CHART OF ACTION OF PSYCHE 



RESULTS OF CAREFUlX.RESULTS OF CASUAL 
/ OBSERVATION \ OBSERVATION 



STORE-CHAMBERS OF PSYCHE BELOW CENTRAL 


| LINE = THE UNCONSCIOUS _ j 

Chart (designed by Dr. Harford) indicating in Graphic Form the Action of 
the Psyohe as expressed by the Author in the Accompanying Paper. 

different parts of what may be called the structure of mind. 
These consist of the following: 

1. The mechanism of the mind or psyche by which every pro* 
cess is carried out, represented by the circle X, which may be 
compared to the drum of a gramophone. This, in accordance 

* See “The New Psychology in its Relation to Problems of Vision,” 
Medical Press and Circular, November 30 And December 7, 1921. 
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with well-established psychological principles, is divided into 
three sections—a cognition by which we receive impressions, an 
affection, as it is called, which is the emotional centre, leading to 
a conation or action. Special stress is laid on the emotional part 
of the psyche, which is also the centre of mind-energy or force, 
the shaded or black portions representing conflicting emotions. 

2. The store chambers of the memory with various divisions 
labelled as follows: (a) Results of careful observation; (ft) of 
casual observation; (c) the amnesia of common life; (d) patho¬ 
logical repression; (e) infantile; (/) instinctive and hereditary 
factors. 

3. A disc marked Y, and bearing the words “field of con¬ 
sciousness," which is likened to the record of a gramophone and 
is regarded as the medium by which images and impressions are 
received and harmonized with our memories and then presented 
to X, the mechanism of the mind. 

To illustrate briefly the meaning of this chart, I will refer to 
some instances in which alcohol is involved. A man who is the 
child of drunken parents, and who has been habituated to the 
use of alcohol, is offered a cock-tail. The sight of the glass is 
received by the disc Y, which associates it with old memories 
from various of the store chambers of the memory ; the result of 
this is perceived by the cognitive side of the mind mechanism ; 
this kindles his emotions and stirs up a conative impulse result¬ 
ing in the drinking of the glass of spirits. At the same time a 
memory tinged with black, the sign of danger and disharmony, 
is stored among the other memories in the store chambers. On 
another occasion a contrary influence reaches him. He is asked 
to sign the pledge. This invitation unites with the better desires 
in his memory, and when presented to the mechanism of the 
mind it results in the decision to sign the pledge, and a memory, 
marked with shading, indicating safety or harmony, is stored up 
in the chambers of the memory. These two increase the con¬ 
flict which is going on continually in his unconscious mind, the 
cause to him of unrest and disharmony with the characteristic 
irresolute will of the alcoholic. 

Such may be said to be the normal action of the mind. When, 
however, any derangement, however slight, occurs, we have a 
condition which is spoken of as dissociation, which is perhaps the 
keynote of mental pathology. This condition may be brought 
about as a result of the internal conflict, which has been particu¬ 
larly described by Freud, between what he calls the pleasure 
principle and the reality principle, or as I have learnt to speak 
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of it from the teaching of Crichton-Miller, between fantasy and 
reality. Of this we shall speak later. Alcohol is one of a class 
of drugs which may be spoken of as those which produce dis¬ 
sociation. Chloroform or cocaine are striking instances of this 
class. When used as anaesthetics, general or local, they are able 
so thoroughly to cut off a certain section of sensory impressions 
from the ordinary conscious life that in one case an operation 
can be performed painlessly on any part of the body, and in the 
other a local area such as the surface of the eyeball or throat 
may be similarly anaesthetized. 

Some of the stages of alcohol dissociation may be described as 
they are given in the manual issued by the late Board of Control.* 
We propose, however, to take the strictly psychological aspect, 
leaving aside the complicated questions of the part played in this 
by brain or nerves or nerve cells. We may recognize the 
following stages: 

First Stage. —A feeling of well-being and blunting of self- 
criticism, as stated in the report. This is the earliest stage of 
dissociation, by which the pleasure principle is given free play 
without any troublesome concern with reality. Hence the light, 
vivacious, but rather irresponsible after-dinner speech which 
pleases many. 

Second Stage. —This may be described in the summary on p. 38 
of the Report as (1) uncritical self-satisfaction of the subject with 
his own performances, (2) disregard of occurrences and con¬ 
ditions normally evoking caution of act and word, (3) trespass of 
rules and conventions previously respected, (4) impaired appre¬ 
ciation of the passage of time, (5) loquacity, and (6) an argumenta¬ 
tive frame of mind. This is a stage of drunkenness in which the 
dissociation may reach such a condition that we have a practical 
instance of dual personality. The kind husband and father 
becomes the criminal persecutor of wife and children, and there 
is little distinction between this state and that of lunacy. 

Third Stage. —Accentuation of previously named symptoms 
leading to somnolence and insensibility and even to delirium 
tremens. Here we have the most advanced kind of dissociation 
—alcoholism in its most hideous form. 

In this paper there is no time to do more than hint at this 
factor of drug dissociation in the individual, which I regard as 
the most striking feature of alcoholic action, as we must deal 
with the racial aspects of alcoholism. Seeing, however, that I 
regard the psychological factor as paramount in any considera- 
See chapter iii. of 11 Alcohol: its Action on the Human Organism.” 
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tion of the subject, it has been necessary to consider the 
psychological effects on the individual before considering the 
racial problem. 

Professor William McDougall, late of Oxford and now of 
Harvard University; in his recent work on “National Welfare and 
National Decay," to which Dr. T. N, Relynack has kindly 
directed my attention, gives much food for study of racial 
characteristics. I will quote only one significant remark with 
reference to alcohol. He divides the races of Western Europe 
into the Nordic races and the Mediterranean; the former he 
styles “introverts,” the latter “extroverts,” and in contra* 
distinction to the well-known views of Sir Archdall Reid, he 
puts forward the following interesting hypothesis. He contends 
that “the greater proneness to alcoholic intoxication of the 
Northern peoples, and the greater sobriety in this respect in the 
Mediterranean peoples ... is to be found in the introvert 
quality of the Nordic race. Alcohol acts on the nervous 
system in a way which renders it temporarily extrovert; and 
thus for the introvert it brings relief from the brooding melan¬ 
choly to which he is constitutionally liable; it enables him to 
enjoy the freedom of emotional expression which in his normal 
condition is denied him by his introvert condition.”* I find 
it hard to reconcile the introvert type with the British peoples 
as such, but the argument as applied to introverts and extroverts 
is most suggestive. 

Many years ago, when attending the Lyc6e at Nice, my wife 
was told by her French fellow-pupils of the following saying as 
to the effects of alcohol upon the races of Europe : 

Quand un Fran 9 ais est enivrl il s’dgaie. 

Quand un Allemand est enivrfi il ronfle. 

Quand un Anglais est enivrfi il se bat. 

Or, as it may be rendered in English : 

When a Frenchman is drunk he is gay. 

When a German is drunk he snores. 

When an Englishman is drunk he fights. 

There is much truth in this characteristically French saying, 
and it suggests that to a considerable extent the form of 
alcoholism is produced by the variety of beverages most 

* Professor McDougall’s work on “ National Welfare and National 
Decay,”published by Methuen and Co., Ltd., 36, Essex Street, W.C., was 
notioed in The British Journal of Inebriety for January, vol. xix.. No. 3, 
p. 140. 
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commonly indulged in by the three peoples. There are* 
however, other factors at work, and in turning to the problems 
presented by the coloured races I must as concisely as possible 
state my own views. First, let me emphasize the point discussed 
at length by McDougall that there are racial characteristics 
which have their bearing upon every aspect of social psychology. 

For detailed confirmation of this hypothesis I must refer you 
to McDougall’s book, from which I have quoted, but in order to 
make quite clear the proposition which I desire with all earnest* 
ness to commend to your attention, I will state it in a few 
sentences, so that you may judge the better of the manner in which 
I am applying it to the racial aspects of alcoholism. This pro¬ 
position is as follows— 

1. So far as die individual is concerned, the working of the 
mind is subject to laws as definite as those which are stated to 
operate in the physical sphere. Not only so, I am inclined to 
believe, as was set forth by Drummond in his “ Natural Law in 
the Spirit World/’ that these laws are identical. 1 would even 
go further than this, and say that the eternal principles are the 
unseen, and the temporary are those which we are accustomed 
to speak of as material, and that every physical process in living 
creatures is secondary to what we may call a psychical process. 

2. Not only may we know something of the laws which affect 
the human mind, but through recent research we already know 
so much about a practical science of psychology that we are 
employing it every day, especially in educational, industrial, 
and medical circles, and, to a certain extent, in matters relating 
to the life of the Spirit. 

3. All this does not only affect the individual life, but that 
which we are accustomed to call the corporate life. The 
reaction of mind on mind is also dependent on psychological 
laws, which we are gradually learning to appreciate. That 
which we have been accustomed to speak of as telepathy has 
been regarded as a form of magic ; it is nothing of the kind. 
Hypnotic suggestion is one of the best known instances of thought 
transference, but it is only one instance of a far-reaching law. 
We are merely at the threshold of a new world of discovery, as 
fascinating as any which ever tempted a Columbus or a Living¬ 
stone, or the pioneers of any great scientific enterprise. 

I have made this statement, not with any thought of claiming 
originality for my view, for I am only attempting to fit together 
the findings of others and to indicate their significance. 1 believe, 
however, that the light which is already available for those who 
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will lay hold upon it is so great that it should be used immediately 
in the Spiritual, Social, and Political complications which are 
facing the world to-day. 

Our concern in this paper is with the sociological and racial 
problems in relation to alcohol. If, then, we have shown that 
the psychological character of alcoholism is prominent in the 
individual, it is accentuated infinitely in the race. Conviviality 
is essentially a social habit, and but for this the menace of 
alcohol would be reduced to much smaller dimensions. 

In applying these ideas in the first place to the negro race, we 
may select two instances in which the menace of alcoholism has 
been generally recognized. These are in the United States and 
in South Africa. In the United States the artificial position 
of the negro is the first difficulty. With a slave ancestry, severed 
from all the natural associations of language, custom, and 
national life, they are strangers in a strange land. In the 
Southern States, where they are most numerous, the danger 
which is felt of the intoxicated negro has led to the scandals of 
lynch law, and it is said that this danger helped largely the cause 
of prohibition. In South Africa the situation is somewhat 
different, but here again in many places, especially in the mining 
areas, large numbers of negroes, separated from their homes, are 
living in proximity to a white community. This has led to 
a strong public opinion in favour of prohibition of liquor to 
these races. 

At the same time the difficulty of legislation on racial lines is 
being recognized all over the world, and those who believe 
in the dangers of a coloured race having free access to drink 
will find the necessity of abandoning the traffic for all classes of 
the community. So far as Central Africa is concerned, with its 
vast negro populations, the problem is very complex. While 
there seems to be a certain common racial affinity between all 
members of the negro race, there are great differences to be 
noted. Religion, language, customs, and climate all have their 
effect, and should be considered in any comprehensive survey of 
the question. 

Mohammedanism, with its ban upon alcohol, has had a power¬ 
ful influence adverse to the traffic, especially since the chief 
Moslem races have been in the interior of the continent. This 
has been supported by legislative measures in accordance with 
international agreements, with most satisfactory results. 

While it is impossible in any accurate way to describe a common 
negro psychology, yet there are certain characteristics, especially 
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of the pagan African races, which amount to some extent to what 
we may call a Group Mind which belongs to all. 

(i.) They are especially extroverts in that they are light-hearted, 
irresponsible, and ready to take things as they find them. This 
is indicated by their merry ways, their dances, and their songs. 
As instances of the latter, we may quote their boat songs, the 
songs accompanying their dances, their hymns, or the plantation 
songs of Kentucky. 

(ii.) They are suggestive and imitative. Fantasy rather than 
reality is that which largely influences them. 

(iii.) They have strong social instincts. The influence of 
tribe or chieftainship is an essential point in their lives. 

(iv.) They have strong religious instincts in which fantasy has 
a prominent place, as shown by images, totems, and witchcraft. 

All of these apparently innate characteristics of the race 
predispose them in many ways to drug addiction, and particularly 
to the use of alcoholic liquors. The regions of fantasy are more 
easily reached through alcohol than in any other way. The 
association of spirit drinking with marriages and funerals may be 
regarded as a means of stimulating the emotions. 

Forms of dissociations seem to be produced by many forms of 
native dance. The Kroo-man, at the end of an exhausting day 
of work, will dance all night without a thought of fatigue. 
During the war, when I was a medical officer to South African 
natives in Northern France, I had interesting facilities for 
observing similar occurrences. When performing their tribal 
dances they appeared like demented beings. They were living 
in another world, and on Sundays some of them would dance all 
day. Happily, these native labourers were kept from access to 
alcohol, but on occasions when they managed to get liquor, 
it had disastrous consequences. Of the Companies with which 
I was immediately concerned, one man killed himself through 
drinking from, a rum cask washed up from a wreck. One man 
was shot by a military policeman through a drunken brawl, 
while a hospital boy of mine, of whom I was very fond, came 
back from a day out with a serious injury to his arm, and his 
self-respect gone. The only reason why worse results have not 
been noted among West African natives, has been that they 
have not been able, as a rule, to buy large amounts of liquor 
except on great occasions, when wholesale drunkenness has 
taken place. 

This is surely sufficient to show the extreme danger of the 
African spirit traffic, and more than justifies the international 
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action which has been taken with regard to it. The present 
moment is one of great urgency, for Africa is passing through a 
transition stage which is fraught with vast possibilities for good 
or ill. The oldfeudal system is breaking down, tribal isolation 
is a thing of the past, religious conventions, however crude, are 
being replaced by irreligion, except where Christian missions 
have been able adequately to do their work. All over Africa we 
find people turning from the old, but without the true benefits of 
the new. These people, suggestible and imitative, want now to 
adopt the customs of the white man. With their social instincts 
strongly developed they readily accept the suggestion that there 
can be no good company without liquor. They have learnt 
their lessons too well, and where attempts are made to embody 
race distinctions in liquor legislation it is bitterly resented. 

This is the case in West Africa where, particularly in Northern 
Nigeria, a system of discrimination between “^natives” and 
“ non-natives ” has been in force. Until recently the natives of 
Southern Nigeria and of the West Coast generally who had 
received an elementary education have been allowed to obtain 
liquor as “non-natives/* the term “native ** being confined to 
races of Northern Nigeria. It has been for long quite obvious 
that this discrimination was most unsatisfactory, as it seems to 
suggest that the Coastal races were better able to exercise self- 
control than those of the Interior, whereas some of the finest 
races in Africa belong to the Western Soudan. It is true that 
these races are nominally Mohammedan, but it is equally plain 
that to adopt any system which might seem to throw discredit 
upon these people may be the very means of leading them to 
adopt what many of them regard as a Christian vice. 

Mr. Blackburn has brought home remarkable evidence of the 
importance of this matter, as we find in his recently published 
report of his visit to West Africa.* 

The same difficulty was referred to in a remarkable speech by 
Sir James Allen, the representative of New Zealand, at a meet¬ 
ing of the Assembly of the League of Nations held in Geneva in 
September last, from which the following quotation may be 
given: “ We have in New Zealand a great deal of experience 
with regard to liquor, both as supplied to the white people and 
to the natives, and those who are not natives in the islands of the 

* See Report on the International Convention relating to the Liquor 
Traffic in Africa, prepared by Mr. A. B. Blackburn, and published by the 
Native Races and the Liquor Traffic United Committee, Church House, 
Westminster, S.W. 1. 
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Pacific, which have been under our administration for many 
years, and more lately in Samoa. We have tried to discriminate 
in New Zealand between whites and natives, and have pro* 
hibited the sale of liquor in certain districts in New Zealand 
where the native population aggregates, but I am afraid not with 
great success. In the Cook Islands, which we have also ad¬ 
ministered, there has been discrimination with regard to liquor 
supplied between the whites and the natives; it has been allowed 
to the whites, and an attempt has been made to prohibit it to the 
natives. With what result? The native, realizing the injustice 
of this discrimination, has brewed it for himself in the bush from 
oranges and pineapples and such things. I visited these islands 
about two years ago on my way to Samoa. The white population 
complained they were not represented on the Island Council. 
They said, * We want this representation.’ I met the native chiefs 
the next day and said, ‘ We do not want to interfere with your 
representation, but the whites have asked to be represented on your 
native Council. Has not the time come for you to ask that you 
should be represented with the whites ? Think it over and tell 
me what you say.’ The next day the answer was this, * We are 
quite prepared to admit the white man into the Island Council 
on one condition, that you treat the whites with regard to liquor 
as you treat the natives.’ The logic of that was unanswerable, 
and I do not believe the whites have made any attempt since to 
obtain representation on the Council, preferring as they do the 
liquor to the representation. Now, here I want to ask for the 
moral support of every Member of the Assembly. The New 
Zealand Government, with this experience before it, decided 
that they could not carry out the trust you have committed to 
them with regard to liquor unless the prohibition is made abso¬ 
lute, and there should be no discrimination between white people 
and natives. True, liquor may be allowed for certain purposes, 
such as sacramental purposes, and so on. Now, the effect of the 
whole thing has produced a certain amount of unrest amongst 
those who are not natives, and that has found expression publicly. 
I ask from every Member of the League their moral support for 
New Zealand in upholding the Government in trying to carry 
out, in the letter and the spirit, the sacred trust which you have 
committed to it.” 

This same inquiry might be applied to all parts of the world. 
If the African races are extroverts, the Indian peoples are pro¬ 
bably introverts. Mass movements which offer special oppor¬ 
tunities to missionary effort are in other quarters lending them- 
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selves to riot and revolution. In the Mohammedans of India 
and the Buddhists of Ceylon, the religion of the people is against 
alcohol. In spite of this, the interests of selfish trade and perhaps 
of revenue leads to the encouragement of the traffic in official 
quarters. 

In China a people strongly addicted to the use of one great 
narcotic drug may be a ready prey to its obvious alternative. 
What a peril lies here! Boxer outrages and whole series of 
revolutions show the excitability of this remarkable race. It is 
suggested that American liquor sellers are trying to find in China 
an outlet for their wares. With the contraction of the markets 
for alcoholic liquor, pressure of every kind is being applied 
to force liquor upon unwilling peoples. 

Racial psychology should open our eyes to the enormity of the 
danger, and at all costs we must prevent the extension of 
alcoholism to virgin soil. The future lies with the great coloured 
populations of the world who are in the great majority. As a 
mere question of policy we should take action, as Christians we 
are bound to safeguard those who in many cases are committed 
to our care. 
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SCIENTIFIC MOVEMENTS IN BELGIUM 
AGAINST ALCOHOLISM SINCE 
THE WAR. 

BY M. F. BOULENGER, M.D., 

Secretary of the l’Office d’Etudes contre i’Alooolisme, Brussels. 

THE war has at the same time put down alcoholism and anti¬ 
alcoholism in Belgium. We can say that the Belgian people 
have become quite temperate during and since the war. Dr. Ley 
has declared that in 1918 he had only two cases of delirium 
tremens in the Aslile Depot of the Hospital St. Jean of Brussels; 
before the war there were something like seventy delirium 
tremens each year admitted to the same asylum. The con¬ 
sumption of alcohol, including all kinds of alcoholic drinks— 
wine, beer, and spirits, etc.—now amounts to 1 litre of absolute 
alcohol per head per year in Belgium. Never before has the 
consumption of alcohol been so low. Fraud was prevalent, it 
is true, but fraud could not give more than litre of alcohol 
more per head per year. 

During the war all the anti-alcohol societies of Belgium were 
dissolved, and only a third of their members were recovered 
after the war. Belgium has prohibited by statute the sale of all 
kinds of spirits to individuals in public houses and restaurants, 
and the publicans or bar keepers are severely punished if they 
retain in their houses even a bottle of spirit. The law prohibiting 
the sale of spirits was passed on August 29, 1919. This Act has 
not been very popular with the publicans of Belgium. They 
said it is unjust to permit grocers and the like to sell 2 litres of 
spirit when you prohibit the sale of a small glass of spirit in a 
public house. But it is the aim of the statute to prohibit the 
selling of spirits to individuals, while allowing them to be avail¬ 
able wholesale. Fraud exists with the Act, fraud mostly in the 
bourgeoisie and not so much with the working classes. 

The Act of August 29, 1919, is due mainly to the Institut de 
Sociologie de Bruxelles. Professor De Leener was the true 
author of this Act, and he was assisted by the Prime Minister, 
Delacroix. Mr. Vanderveldc proposed an Act which would 
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have been more stringent: the abolition of the sale of spirits 
everywhere in Belgium, and allowing only for permission to sell 
beer containing no more than 5 per cent, alcohol and wine con* 
taining no more than 15 per cent, alcohol. This proposition was 
defeated, although it was certainly more just and more easily 
observable than the Act of August 29, 1919. 

The Office Central d* Etudes contre l’Alcoolisme was created 
to observe the results of this Act; and we can now say that the 
law, with all its imperfections, has proved a good Act, and that 
alcoholism is only half what it was before the war in Belgium. 
The Academy of Medicine of Belgium has asked for a rein¬ 
forcement of the law, and that it be made more stringent in its 
application. Similar action has been taken by the Belgian 
Eugenic Society and other bodies. 

During the conflicts between the interested publican, restaura¬ 
teur, distiller, etc., and a great part of the press, politicians, 
and the non-interested, scientific men and women, members of 
the Academy of Medicine, the Socialist press, the Christian 
Democratic press, the Socialist and Democratic Christian 
politicians, medical men working in the laboratory, Dr. Vervaeck, 
Directeur du Service d’Anthropologie P6nitentiaire in Belgium, 
has written a very good work on “ Alcoholism and Immoral 
Criminality.” That work was presented to the Congress of 
Lausanne. Dr. Ley also sent a report on “Alcoholism and 
Criminality ” to the Congress at Washington in 1920. 

The writer provided a report on “ Morality and Alcoholism” 
to the Congress of Lausanne, and also a report on “ The Effects 
of the Law of 1919 ” to the Belgian Congress of Total Abstinence 
in September, 1921. Several medical investigators are working 
at the question of blastophthoria, and Professor Keiffer, of 
Brussels, with Dr. Leplat, of Li6ge, have demonstrated that 
alcoholic-blastophthoria is scientifically true; their work is 
more embryological than the works of Bei;tholet, Weichselbaum, 
Nicloux, Rostich, and Stockard. They have shown that the 
egg and the teca folliculi are rendered morbid in cases of alco¬ 
holic intoxication, and that the embryo does not grow naturally 
when it is a product of an intoxicated germ, or when the embryo 
is intoxicated directly. Our Belgian school is confirmating 
what the Swiss, the Austrian, the French, the American schools 
have demonstrated, but with more precision in some special 
points. 

Also our Criminological School, in collaboration with French 
workers such as Ley and Charpentier, Vervaeck and myself. 



The British Journal of Inebriety 167 

are now carrying on an interesting work on the “ Influence of 
Alcohol on Criminality.” 

We hope that our Sociological School, acting on the sugges¬ 
tions of Mr. Seebohm Rowntree, will soon start on more precise 
work relating to the Belgian economical position in regard to the 
habitu6s of drink. 

Belgium is now, for all desirous of studying alcoholism and 
anti-alcoholic measures, a very interesting country. It provides 
a great field for research ; we hope that students in our own 
University will work with the Professors who have started the 
work—Professors Ley, Heger, Francote, Keiffer, Vervaeck, and 
others. I should add that some of our medical men are doing 
very good work in educational popular propaganda, and I must 
mention the names of Dr. A. Capart fils, Dr. M. Alexander, 
Dr. A. Ley, Dr. P6cli6re, Dr. A. Bienfait. Our best and our 
most sympathetic pioneer in the fight against alcoholism died at 
the beginning of the year. Dr. V. de Vaucleroy, Secretaire 
General de la Ligue Patriotique contre l’Alcoolisme ; he started 
his work against alcoholism more than forty years ago. He was 
seventy-eight years old, and worked till the last day of his life. 
We hope to establish an annual lecture in his memory which 
will deal with subjects which will appeal to the young generation 
of scientific men and women, and all who are interested in anti¬ 
alcohol endeavours. 
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IN MEMORIAM. 

SIR GERMAN SIMS WOODHEAD, 

K.B.E., V.D., M.A., M.D., LL.D., F.R.C.P.E., F.R.S.E. 

BY the death of Sir German Sims Woodhead on December 29, 
1921, the profession of medicine lost one of its most distinguished 
pathologists, the temperance cause one of its most trusted leaders, 
and the world at large one of its most devoted servants and 
purest saints. We are most interested in his life-work as it has 
helped the teaching and the practice of total abstinence from 
alcohol, but Wood head’s career has been so remarkable and is so 
rare an example of what a man devoted to science may accom¬ 
plish in other fields that even in this journal, devoted as it is to 
this one department of life, we dare not write only of his work in 
regard to alcohol and alcoholism. To do so would be so untrue 
to him! His work for temperance was merely a “sample” of 
the man, one facet of a well-cut jewel. It is not the whole truth 
that Sims Woodhead was a “many-sided” man, rather would we 
say that he was a “ whole-hearted” man, and that being what he 
was he could only deal with the alcohol problem in one way. It 
will be well, therefore, to think of him first of all as a man 
among men, busy in the hard work of life, and not fix our gaze 
on any single aspect of his life and work. 

German Sims Woodhead was born in Huddersfield in 1855; his 
father was the proprietor and the editor of the Huddersfield Gazette, 
and sometime Member of Parliament for the Spen Valley Divi¬ 
sion of Yorkshire. He was sent to school at the Huddersfield 
College. As a boy he was studious, good at games, and rather 
fond of fighting ; he was not spoilt at home by any weak sparing 
of the rod, and he was not afraid of thrashing a bully when 
bigger than himself. From Huddersfield he went to the Uni¬ 
versity of Edinburgh, and throughout his course there did not 
win many class prizes and University distinctions, but gained 
the Gold Medal for his thesis at the M.D. He was for years 
President of the Edinburgh University Club, was a keen foot¬ 
baller, a fast runner, intense at play as at work. At Edinburgh 
he had many great and inspiring teachers, and he came under 
the influence of men to whom he owed much—he learnt 
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pathology from Hamilton, and later was assistant to the late 
Professor W. S. Greenfield, who taught him the importance of 
precise accuracy in all scientific work, and showed him the 
intimate connection between pathology and practical medicine. 
Outside the Royal Infirmary he was associated with Tuke and 
•with Dr. Drummond, whose influence upon the students was very 
great. Young Woodhead owed much to these men, and they all 
had a very high regard for Woodhead. 

He decided to devote himself to pathology, and before *'* settling 
down ” studied for a time in Berlin and Vienna. On his return 
to this country he was appointed Demonstrator of Pathology at 
his old school, and held one of the scholarships of the Grocers* 
Company. In 1887 he was appointed Superintendent of the 
Laboratory of the Royal College of Physicians of Edinburgh; in 
1890 he became Director of the Laboratories of the Colleges of 
Physicians and Surgeons in London; and in 1899 he was 
appointed Professor of Pathology in the University of Cam* 
bridge, and held that office until his death. During these thirty- 
four years of superintendence of some of the best pathological 
laboratories of this country Sims Woodhead devoted himself to 
research, to teaching, and to the literature of his specialty. I 
cannot here go into the full details of his work—some points will 
be referred to later—but_his research work was of a high order, 
and while it extended over a wide range of pathology, was especi¬ 
ally valuable in connection with bacteriology and tuberculosis. 
As a teacher he was clear and inspiring, and his published works 
on pathology and the Journal of Pathology, which he founded and 
for many years edited, have proved of great value. His position 
as a leading and reliable pathologist brought other work to him. 
While in London he made a most valuable report to the Metro¬ 
politan Asylums Board on the bacteriological diagnosis and anti¬ 
toxic treatment of diphtheria ; later on he reported to a Royal 
Commission on Tuberculosis, and a few years later was appointed 
a member of another Royal Commission on the same subject. 
In addition to all this he responded to numerous calli to lecture 
and read papers upon various pathological subjects. To all this 
we can no doubt find many parallels in the annals of science, but 
Sims Woodhead had certain outstanding distinctions which 
together place him upon a very high pedestal among even our 
greatest scientific men. I will mention three or four of them. 

1. The Completeness of his Life .—Busy as he was with absorbing 
research work, heavy teaching, and exacting literary work, he 
did not neglect to use other faculties or shrink from the responsi- 
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bilities of life as a whole. He was a keen sportsman and athlete, 
studied the training of the University crews, as a youth joined 
the Volunteer Force, and was an active officer till the outbreak 
of the Great War. He was just as careful to cultivate his 
religious life as to be exact in his scientific work. When busy 
in London at the laboratory on the Embankment he was not too 
busy to undertake regular work in a mission in a slum. At 
Cambridge he was a deacon of his Church, and it is said that 
he would go and speak at a temperance meeting however small. 
The most approachable of men, he found time to befriend his 
students and to welcome them at his home. He was no 
“specialist” in life, greatly developed on one side and atrophied 
elsewhere, but he was a well-rounded man, who lived his full 
life, and whatever he found to do he did it with his might. 

2. The Practical Application of his Scientific Knowledge. —It would 
be a half-truth to speak of Sims Woodhead as a “ pure 
scientist ” : he loved all knowledge, but to him all knowledge 
was a source of power to help humanity. His work on 
diphtheria resulted in the standardizing of the antitoxin for the 
disease. He worked for years at the pathological side of tuber¬ 
culosis, and experimented on the relations between human and 
bovine tuberculosis, but pathologist as he was we find him in his 
latest years the main inspiration at the Cambridge Tuberculosis 
Colony at Papworth. 

As a pathologist he learnt that alcohol is injurious to man, and 
at once he became an ardent advocate of total abstinence, and 
never ceased to enrich the case for teetotalism with the results 
of his scientific investigations on the influence of alcohol upon 
the human body. His experience as a teacher led him to see the 
importance of having trained teachers in this as in other subjects, 
and he established classes and examinations to secure this end. 

And so in the Great War, while officially he was first in com¬ 
mand of the Irish Command Depot at Tipperary, and later on 
Inspector of Pathological Laboratories, and laboured untiringly 
in these posts, the real Sims Woodhead came out in his advocacy 
of the method of purifying water by chlorination—a method at 
once simple and sure, and that with a minimum of labour saved 
unnumbered lives, much sickness, and immeasurable anxiety. 

3. His Exaltation of Small Duties. —No part of the work and 
conduct of his laboratories was beneath his notice or his partici¬ 
pation in. Some observers thought he “ wasted his time ” in 
doing what assistants could do for him. But Sims Woodhead 
carried out the dictum, “ when you want a thing done well, do 
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it yourself.” He devoted the greatest attention to all the details 
of the equipment of his laboratories at Edinburgh, London, and 
Cambridge. He made his own specimens, drawings, diagrams, 
and photographs. The specimens of tuberculosis in various 
organs and tissues in man and animals won for him a gold medal 
and great admiration when he took them to Philadelphia. In his 
religious and social work the same note was struck—he was 
willing and anxious to do anything to help what he considered 
good work, however small. In his intercourse with his fellow- 
workers and his students his regard for all the small courtesies 
of life was a marked feature that seemed never to be wanting. 

4. His Beautiful Character .—I cannot use any other word to 
describe Sims Woodhead as I knew him and as he was known 
by all. His very gentleness made him great. His unselfishness 
was most conspicuous, not least in the way in which he refused 
to even seem to take any personal credit for work done by others 
in his laboratories. His singleness of aim struck everyone. He 
was for two years in charge of the depot at Tipperary. I 
heard that all his staff and the soldiers in the camp quickly 
realized what a man they had in command. He maintained 
discipline, but it was easy to obey his commands, and when he 
left he was accompanied to the station by a great company who 
would fain have kept their trusted and loved commander. 

Sims Woodhead was a member of several learned societies and 
received a share of “honours.” He was made R.B.E. in 1919, 
but what are honours to such a man ? 

Sims Woodhead was able and industrious ; he spent his life 
working in the van of scientific progress in great educational 
centres. Above all he was one who sought to use all his know¬ 
ledge and influence for the good of his fellows; in a very real 
sense he was the servant of all—a great Christian. 

Alfred Pearce Gould. 


A list of scientific publications relating to alcohol and alcoho- 
line and the Temperance Question, by the late Sir German 
Sims Woodhead, M.D., LL.D., K.B.E., is appended: “Recent 
Researches on the Action of Alcohol in Health and in Sickness ” 
(Lees and Raper, Fourth Memorial Lecture, London, 1903); 
“ Alcohol in Relation to the Public Health ” (Manchester and 
Salford Sanitary Association, New Tract Series, Manchester : 
Sherrattand Hughes, 1906); “ Alcohol and Motherhood” (Good 
Health, August and September, 1907, London : Simpkin, Mar- 
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shall, 23, Paternoster Row); “ The Medical and Social Aspect 
of Alcohol ” (Address to South Wales English Congregational 
Union at Cardiff, 1908); “ The Action of Alcohol on Body 
Temperature and on the Heart ” (Fourth Norman Kerr 
Memorial Lecture, 1911, British Journal of Inebriety, January, 
1912); “ Alcohol and Tuberculosis ” (read before the Inter* 
national Congress on Tuberculosis, Rome, 1912, British Medical 
Temperance Review , November, 1912, and February, 1913); 
“The Pathology of Alcoholism” in “The Drink Problem of 
To-Day” (London: Methuen and Co., 1916); “Alcohol and 
Alcoholism in Relation to the Problem of Demobilization” 
( British Journal of Inebriety , October, 1919, p. 38); “ The Effect 
of Alcohol upon the Human Brain,” by Sir Victor Horsley 
(the Lees and Raper Second Memorial Lecture, 1900, was 
revised by Sir German Woodhead in April, 1920); “ Drink and 
its Medical Aspect ” (Address to the Accrington Gospel 
Temperance Mission, Accrington); and in “ The Scientific 
Valuation of Alcohol in Health,” by Captain Patrick W. 
O’Gorman, a preface appears by G. S. W. 


The Journal of Pathology and Bacteriology, vol. xxv., 1922, 
pp. 118-137, contains a lengthy sketch of Professor Sir G. Sims 
Woodhead’s life and work, signed by three of his friends and 
fellow-pathologists. There are reproductions of two excellent 
photographs and a carefully compiled bibliography. 
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REVIEWS AND NOTICES OF BOOKS. 


PSYCHO-ANALYSIS. By R. H. Hiogley, B.A., Research Student in 
Psychology of the University of Edinburgh. Pp. vii +190. London : 
Methuen and Co., Ltd., 36, Essex Street, W.C* 2. 1921. Price 
6s. net. 

44 The main purpose of this book is to enable the general reader to obtain 
such insight into the hidden processes of the mind that he may be able to 
exercise more effective control over his life.” This is the author's plain 
statement of his aim, and he is to be congratulated upon the way in which he 
has dealt with what is without doubt the one outstanding topic of to-day, 
in that it concerns all human thought. We may be permitted to remind 
“the general reader" that the door into the temple of 41 the new psy¬ 
chology ” is a narrow one, and that one must stoop to enter in; but that 
the prospect inside the temple is so alluring that it is worth all the patience 
that is needed to get inside. We have read Mr. Hingley's book with 
somewhat conflicting emotions, or perhaps, one should say, with contrary 
44 tendencies/' but the net result is a hearty recommendation of this 
valuable 44 Guide Book." To those who know little of the point of view 
of Freud, Jung, McDougall or Morton Prince, Cou6 or Baudouin, or even 
of William Brown or Rivers, the necessarily brief allusions to the stand¬ 
points of these authorities may be perplexing; but this should drive the 
reader to a study of the writings of the pioneers in much of 44 the new 
psychology," and this will be all to the good. The quest is worth the 
trouble, and let not Bergson or William James be forgotten if it is 
desired to obtain a well-balanced view of psychology. It is obvious to 
every reader of this literature that terminology is the stumbling-stona 
which has deterred many from attempting to master even the elements 
of psychology, and however accurate the author may be, we cannot 
think that the introduction of 44 tendency " to replace among other things 
Freud's term 44 unconscious wish" is likely to be helpful. Undoubtedly 
there is opposition to this expression, but if only we can bring our¬ 
selves to see the deep yet simple meaning which is involved in Freud's 
conception we shall have learnt one of the basal truths which psycho¬ 
analysis has revealed. In his first chapter particularly Mr. Hingley does 
not seem to speak with quite a certain sound on the all-important subject 
of the “unconscious," but we are glad to note that his later chapters deal 
boldly with the 44 unconscious," without the confusion which attaches to 
attempts to define the 44 subconscious " or any other varieties of so-called 
44 conscious" states. The chart of the psyche given on p. 155 of this 
journal may be referred to as a method of stating the meaning of the idea 
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of the 41 unconscious 99 ; and though it must be admitted that the term is 
not altogether a happy one, yet for the present it seems to be that upon 
which most authors agree, though often with slightly different meanings. 
This, however, is a minor criticism of a most helpful review of psycho* 
analysis, with particularly useful statements on dreams and sex problems. 
The chapters on 44 The Control of the Unconscious” and 14 The Psycho¬ 
pathology of Everyday Life” are most interesting. If only 44 the general 
reader,” or shall we say “ the gentle reader,” will seek to follow out some 
of the suggestions given,.which embrace the best advice from each school 
of psycho-therapy, he cannot fail to derive lasting benefit. As the author 
aptly says : 44 To put the whole matter in a nutshell—self-analysis tends to 
yield more insight than power; self-suggestion yields more power than 
insight: let them marry.” If we will ask ourselves the question, 44 Why 
did we forget?” basing our inquiry on 44 some forgotten engagement” 
14 or some mistake,” as the author suggests, and if we will study the 
simple r6gime of Dr. Emil Cou6, which the author most happily sum¬ 
marizes for us, we may even in adult life break the bad habits of a life* 
time, and renew our youth. 

Charles F. Harford. 


OTHER Days : An Autobiography. By J. W. Leigh, D.D., M.D., late 
Dean of Hereford. Large 8vo. Pp. 255, with portrait, frontispiece, and 
illustrations. London : T. Fisher Unwin. 1921. Price 18s. net. 

The Honourable James Wentworth Leigh, late Dean of Hereford, was 
well known as an at tender at meetings of the S.S.I. when residing in 
London as Vicar of St. Mary’s, Bryanston Square. But his association 
with the health side of temperance reform began in 44 other days ” further 
back, when, as Vicar of Leamington, he welcomed the first Sanitary Con¬ 
gress in the year 1875, when Chadwick and Richardson were at the height 
of their endeavours to induce the public to realize the advantages of mens 
sana in corpore sano and to live in the 41 City of Hygeia.” Dr. Leigh tells 
in this most interesting and truly entertaining volume how the address 
of Benjamin Ward Richardson, F.R.S., at a breakfast conference in the 
Pump Room, convened by the National Temperance League, led him to 
consider his duty in regard to some of his parishioners who were addicted 
to drink, and being a thoroughbred son of Britain, he made no compromise, 
but became an abstainer from the glass of wine he found it pleasant to 
take. Thus the force of his example was set in action, and throughout a 
long life of travel, exploration, social, political, and temperance work, he 
has carried a spirit of genial, not to say convivial, fellowship among all 
sorts and conditions of folks, which has been a great asset to the cause of 
progress in many of its aspects. We commend the perusal of 44 Other Days ” 
to the readers of the B.J.I. as an enjoyable negation of the generally 
accepted impression that abstainers are 44 killjoys” and depressants: 
whereas there are many men like Dean Leigh who are young men still, 
enjoying life at eighty-four because they have eschewed the greatest de¬ 
pressant of all! J, T. RAB. 
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Thbrapeutic Immunization in Asylum and Genbral Prac- 
TICE. By W. Ford Robertson, M.D., Pathologist to the Scottish 
Asylums. Pp. vii + 278. Edinburgh: E. and S. Livingstone) 17, 
Teviot Place* 1921. Price 15s. net* 

Dr. Ford Robertson has devoted much time and thought to the produc¬ 
tion of this suggestive and practical volume* It can best be viewed and 
discussed as the work of one who has the spirit of a pioneer and the 
courage of an adventurer* The author realizes that some of his contentions 
will be disputed, for he boldly states that “ numerous facts new to science 
are recorded, and many heterodox opinions are expressed that are not likely 
to be accepted without a fight.” This will certainly be the case in regard 
to the views set forth regarding the pathogenesis of certain mental diseases. 
The work will be of interest to the experienced clinicians and expert 
practical bacteriologists, but it should be studied with a critical discrimina¬ 
tion by all students and medical practitioners who are endeavouring to 
explore the still ill-defined region of therapeutic immunization. The first 
part of the volume deals with the study of bacterial infection as a cause of 
disease, the nature of immunity, and the theory of therapeutic immuniza¬ 
tion. Then follow chapters on bacteriological methods, descriptions of 
bacterial groups and the differential diagnosis of species, and the clinical 
investigation of infections involving the various parts of the body. Prac¬ 
tical bacteriologists will be~specially interested in the chapters which deal 
with the preparation of standardized bacterial emulsions, and the forms of 
bacterial infection amenable to treatment by therapeutic immunization. 
So much of our time and resources both in medicine and in social service 
is devoted to ill-devised, unscientifically conducted measures, which even 
as palliatives attain but little, that we cannot but welcome such an 
adventure as that on which the author of this highly original work has 
courageously entered. 

The Radio Orbicular (Spider-Web) Process of Thought. 

Based on a New Philosophy of Equal Compensation discovered by 
A. A. Braun. Pp. 162. London : Published for the Postal University, 
37, Drury Lane, W.C., by Grafton and Co., Coptic House, 7 and 8, 
Coptic Street, W.C. 1921. Price 10s. 6d. net. 

Mr. A. A. Braun, the author of the charming and artistically illustrated 
work on “The Child in Art and Nature,” claims for his latest volume 
that it provides 44 the Master-Key to Universal Knowledge, Achievement, 
Wisdom, and Morality.” He bas certainly produced a remarkable exposi¬ 
tion which should prove attractive to all interested in metaphysics, the 
study of philosophic theories, and explorations into the realms of morality, 
religion, spiritism, and occultism. The author has elaborated his spider¬ 
web or radio-orbicular conceptions of thought processes, and unfolds with 
striking originality his views on the working of the so-called Law of Equal 
Compensation and Equilibrium. The volume is attractively arranged and 
excellently printed in exceptionally clear type, contains numerous quota¬ 
tions from Emerson and other original thinkers, and provides abundant 
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material for endless discussion. Mr. Braun is desirous of establishing a 
weekly journal for the promulgation of his views, and is now providing an 
illustrated supplement to his work, whioh can be obtained on application 
to the above address. _ 

CHINA AND Modern MEDICINE: A Study in Medieal Missionary 
Development. By Harold Balme, F.R.C.S., D.P.H., Dean of the 
School of Medicine, Shantung Christian University, Tsinan, China. 
With a Prefaoe by Sir Donald MaoAlister, K.C.B., M.D., President of 
the General Council of Medical Education and Registration of the 
United Kingdom, and Principal and Vice-Chancellor of the University 
of Glasgow. Pp. 224, with illustrations. London : United Council 
for Missionary Education, Edinburgh House, 2, Eaton Gate, S.W. 1. 
1921. Prioe 3s. 6d. net, 3s. 10d. post free. 

Here is a work which will interest all concerned for the development of 
Christian Missions and the application of Medical Science to human needs. 
Dr. Balme has provided a fascinating history of the introduction of the 
benefits of modern medicine to the Chinese people during the past century. 
It is a glorious record of sacrifice and service. Sir Donald MacAlister’s 
sympathetic introduction is followed by an able presentation of the 
Rationale of Medical Missions, and then come a series of chapters explain¬ 
ing the aims, methods, and evolution of medical missions in China. The 
story is one of exceptional attractiveness, and merits the careful study of 
all Christians, humanitarians, and statesmen interested in the study of 
practical problems relating to the great Republic of the East. The work 
is one which will appeal to medicals and others who realize the importance 
of a far-sighted policy in relation to problems of public and personal health 
in China. Practical workers will find much of service in the appendices, 
which provide lists of works dealing with medical missions, medical 
endeavours in China, books and articles relating to scientific and medical 
enterprises and investigations in China, periodical literature, information 
regarding medical missionary service in China, particulars of the China 
Medical Missionary Association and the National Medical Association of 
China, the Medical Curriculums in China, and the aims and work of the 
Nurses’ Association of China. Within the covers of this practical and 
informing manual is an excellent map of China indicating the position of 
medical colleges conducted under British and American, Chinese and 
Japanese auspices. _ 

Christian Experience and Psychological Processes. With 

Special Reference to the Phenomenon of Autosuggestion. By Ruth 

Rouse and H. Crichton Miller, M.D. Pp. vii +147. London: 

Student Christian Movement, 32, Russell Square, W.C. 1. 1920. 

Price 2s. 6d. net. 

This work was first published in 1917, and the appearance of a “second 
impression ” affords evidence that it has been of service to those for whom 
it was prepared. Among thoughtful minds in many colleges and elsewhere, 
the * 4 new psychology,” and particularly the question of autosuggestion in 
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relation to Christian experience, has given rise to much perplexity, and 
among some young men and women there has undoubtedly been consider¬ 
able misunderstanding and a serious unsettlement of faith and intellectual 
uncertainty in regard to Christian belief. The authors of this little 
volume have rendered a notable assistance to many troubled souls. The 
work faces and formulates difficulties, and goes far to show that the 
results of modern psychological research, if rightly presented, should be 
helpful rather than hindering to the Christian life. In their concluding 
section the authors claim : 44 We have freely admitted the large part 
played by suggestion, autosuggestion, and the psychology of the crowd in 
the development of Christian experience, but we maintain that these 
factors are not in themselves the source of Christian experience, nor do 
they explain its origin.” _ 

Christ and International Life. By Edith Picton-Turbervill, 
O.B.E., with Introduction by the Right Hon. Lord Robert Cecil, K.C., 
M.P. Pp. xiii-f-150. London: Morgan and Scott, Ltd., 12, Pater¬ 
noster Buildings, E.C. 4. 1921. Price 3s. 6d. net. 

44 The main thesis of this book is that our national policy, both internal 
and external, must be Christianized ; that, in other words, Christian 
morality must in its essence be the guide of our national conduct.” These 
are the opening words of the sympathetic and explanatory introduction 
which Lord Robert Cecil has provided for Miss Picton-Turbervill’s timely 
suggestive and idealistic studies. The work appears to have grown out of 
the author’s lectures, and to have been energized by her war experiences. 
It is a fascinating volume, full of spiritual vision and intellectual apprecia¬ 
tion of the problems which are associated with national patriotism, inter¬ 
nationalism, politics, religion, and the application to all of Christian ethics. 
Miss Picton-Turbervill has evidently read widely and thought deeply, and 
her soul is full of a world-wide love and an understanding of the sins and 
sorrows which afflict mankind in all lands. The book is a plea for a new 
internationalism based on the teaching and example of Christ. There is a 
delightful chapter on Palestine as “ an international centre two thousand 
years ago,” an appealing section on 44 The Voice of the Child,” an able 
discussion on 44 Religion and Politics,” and finally the book closes with a 
call for the establishment of an international tribunal which shall recognize 
the overlordship of Christ, 44 the Great Internationalist.” Every serious 
student of social, political, and religious problems, at home and abroad, 
should give an unprejudiced consideration to this remarkable book. 

Vital Forges in Current Events: Readings on Present-Day 
Affairs from Contemporary Leaders and Thinkers. Edited by Morris 
Edmund Speare and Walter Elake Norris, of the Department of 
English in the United States Naval Academy. Pp. vii + 284. London : 
Ginn and Co., 7, Queen Square, W.C. 1. 1920. Price 5s. net. 

This suggestive, interesting, and helpful volume has been prepared 
primarily for the use of teaohers and scholars in American schools and 
colleges, but it is a work which deserves to be known and used by all who 
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realize the vitalizing influence which is exercised by a sympathetic study of 
the best in current literature. The selections of contemporary writings 
have been made with much discernment and a realization that each should 
present a vital issue and relate to questions of real importance to America 
and the world. The selections are grouped under eight headings : The 
Meaning of America, National Resources and Activities, Some Problems 
of Readjustment, Educational Aims and Values, The Essentials of World 
Peace, The League of Nations, Latin America and the Philippines, and 
Understanding other Nations. At the head of each section is a condensed 
biographical sketch of the writer. The volume is one which all interested 
in Anglo-American relationships, and concerned for the righteous action of 
Americans and Britishers in world betterment, should study from cover to 
cover. _ 

The Economics of Everyday Life : A First Book of Economic 
Study. By Sir T. H. Penson, K.B.E., M.A., Lecturer in Modern 
History and Economics, Pembroke College, Oxford, and Lecturer in 
Economics, Worcester College, Oxford. Part II., pp. xii + 111. 
London : C. F. Clay, Cambridge University Press, Fetter Lane, E.C. 4. 
1921. Price 4s. net. 

Sir T. H. Penson’s work aims at providing students with a lucid, reliable, 
and up-to-date explanation of modern views regarding the economic relation 
which exists between wants, efforts, and satisfaction. Part I. was devoted 
to a consideration and discussion of such fundamental questions as effort, 
exchange, and income. Part II. deals first with the application or spending 
of the income in the satisfaction of human wants. Then follow sections on 
the economic wants of the State, and how they are supplied ; and the aims 
and methods of various forms of association such as trade unions and 
co-operative societies, with a consideration of how they affect the standard 
of efficiency and the standard of living. The author rightly contends that 
in a book dealing with the economics of everyday life prominence should be 
given to a study of the necessity of paying rates and taxes and the conse¬ 
quent joining together of those having common economic interests into 
associations for the furtherance of those interests. General readers, as 
well as students of economic problems, and certainly all those specially 
interested in the bearing of the alcohol problem on existing economic 
conditions, will find much in this well-arranged and clearly expressed work 
which is suggestive and of practical service. 


How to be Useful and Happy from Sixty to Ninety. By A. 
Lapthorn Smith, B.A., M.D., M.R.C.S. With a Foreword by Sir 
Charters Symonds, M.D., M.S., F.R.C.S., K.B.E., C.B. Pp. xiv-f 
237, with portrait frontispiece. London: John Lane, the Bodley 
Head, Limited. 1922. Price 5s. net. 

This practical work of a long-experienced medical adviser and optimist 
is one which doctors and all reasonable men and women will find informing 
and helpful. It is cast in a conversational and anecdotal form which is 
peculiarly attractive. The author, in his preface, states that during the past 
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four hundred and seventy-six years about one hundred and fifty works have 
been issued on the prolongation of life, and reference is made to the 
excellent bibliography which is to be found in Sir Herman Weber’s book 
on 44 Means for the Prolongation of Life.” Dr. Lapthorn Smith has 
provided a guide which we earnestly commend to all social workers and 
others who gain their highest happiness in service. It is scientific in its 
outlook, sound in its presentation of data, practical in its suggestions, and 
throughout there is a charm which appeals and a sound common sense 
which convinces. It is interesting to note that the author quotes the 
following as being a rule formulated by Sir Benjamin Ward Richardson for 
ascertaining the age one may expect to reach : “ Add together the age at 
death of your two parents and your two grandfathers and two grandmothers 
and divide them by six.” Dr. Lapthorn Smith presents interesting views 
regarding the evil influence of alcohol: “ Next to opium and morphine the 
most dangerous remedy for insomnia, because it is so frequently resorted 
to, is alcohol.” Tobacco smoking is also condemned. This fascinating 
handbook to healthy and serviceable maturity and old age closes^with a 
collection of striking 44 Axioms for the Man over Sixty.” All who desire 
to prolong their days in health, happiness, and prosperity should secure 
and study this notable manual of wise counsels. 


41 Training, and how to keep always Fit,” by Charles W. Cathcart, 
C.B.B., M.A., M.B., F.R.C.S., Consulting Surgeon to the Edinburgh 
Royal Infirmary (Edinburgh: E. and S. Livingstone, 17, Teviot Place, 
price 2s. net), is a practical manual on the essentials of healthy living. 
There are separate chapters on Exercise and Breathing, Fresh Air, Food, 
Alcohol, Tobacco, and Economy of Nerve Power. It will be specially 
helpful to the young and to those who have to advise the young in regard 
to measures for the protection of health and the prevention of disease. 
In the chapter on Alcohol quotations are given from the official manual 
issued by the Central Control Board (Liquor Traffic), 44 Alcohol: Its 
Action on the Human Organism,” Dr. Schynder’s collective investigation 
on 44 Alcohol and Alpinism,” and Professor Irving Fisher’s pronouncement 
on 44 The Attitude of the College Man towards Alcohol.” Here is the 
general conclusion: 44 There is no reason to believe that alcohol will be 
of any direct assistance in training for bodily or mental work, or when a 
special effort is required ; and further that, if used at all, great care must 
be taken lest it should act as a hindrance.” 


44 Diabetes Mellitus,” by Dr. Frederick M. Allen (published by the 
Physiatric Institute, Morristown, New Jersey, price, post paid, $2.25), is 
a 60*page double-column monograph, reprinted from the Nelson Loose-Leaf 
44 Giving Medicine ” issued in 1920. It is a condensed, up-to-date exposition 
of modern views regarding the pathology of diabetes. It is a particularly 
serviceable work for progressive practitioners, for it provides details 
regarding the various laboratory tests and methods of urinalysis which have 
proved of service in the diagnosis, prognosis, and treatment of diabetes. 
Most English doctors will find the book of special service as affording a 
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reliable guide to the forms of treatment advoeated by Dr. Allen. There 
are useful tables giving data regarding the composition of various foods, 
and also a useful bibliography. As regards the use of alcohol. Dr. Allen 
writes: “ Not only is alcoholism detrimental, but also every grain of 
alcohol taken must be reckoned at its correct value of seven calories in the 
diet, replacing its equivalent of fat. The patients who desire alcohol as an 
addition to the diet are seldom willing to accept it thus as a substitute.” 


“Wise Wedlock: The Whole Truth—A Book of Counsel and Instruc¬ 
tion for all who seek for Happiness in Marriage, 91 by Dr. G. Courtenay 
Beale (London: Health Promotion, Ltd., 19-21, Ludgate Hill, E.C. 4. 
1921, price 6s. net), is a non-technical study of the master-passion, and a 
practical exposition of psycho-physiological conduct and control of sex 
instincts and practices in accordance with reliable hygienic principles. The 
book is one which should prove helpful to those about to enter the 
married state and undertake the responsibilities of parenthood. The long 
existing conspiracy of silence in regard to sex matters has been broken up, 
but there are doubtless many who will contend that the presentation in 
popular language of a discussion of the principles and practices governing 
reproduction and sexual procedures is not without its drawbacks and 
dangers. Be that as it may, there is no doubt that there is room for such 
an outspoken handbook as Dr. Beale has provided, and if it be placed in 
right hands, aGd read with sound judgment and wise discrimination, the work 
is capable of accomplishing notable service in the maintenance of health 
and happiness, and the prevention of morbid conditions of mind and body. 


44 Labour and the Liquor Traffic, 99 by Vero W. Garratt, with a Foreword 
by Philip Snowden (London: International Bookshops, Ltd., 10, Johnson’s 
Court, Fleet Street, E.C. 4, price 2d.), is an outspoken pamphlet addressed 
to members of 44 the working classes" explaining the effects of alcohol on 
mind and body and the economic waste entailed by indulgence in drink, and 
claiming that 44 the drink traffic is the most powerful immediate enemy of 
the Labour Movement." The brochure is full of material for thought and 
discussion. _ 

44 Alcohol and the Human Race," by Captain Richard Pearson Hobson, 
LL.D. (New York and London: Fleming H. Revell Company), is a 
pamphlet edition of a larger work. It has reached us through the 
American Alcohol Education Association, the headquarters of which are 
at Los Angeles, California. The extracts composing this brochure deal 
with various aspects of the Alcohol Problem. 


In our last issue there appeared a notice of 44 Sex and Common Sense," by 
Miss A. Maude Roydcn(London: Hurst and Blackett, Ltd., price 4s. 6d. net). 
This much-discussed work has quickly passed through several editions. It 
is a courageous criticism of laws relating to marriage and customs and con¬ 
ventions regulating sex relationships. Rciigious^and social workers should 
make a point of studying this volume of earnest and enlightening addresses. 
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MEMORANDA. 

The Annual Mbbting of the Society for thb Study of 
iNBBRIBTY will be held on April 11. The Society was founded in 1884 
as a scientific body devoted to the unprejudiced study of all questions 
relating to medico-sociological aspects of the so-called alcohol problem. 
For thirty-eight years the Society has steadily continued its scientific work, 
departing in no respects from its original aims, but expanding its service in 
oertain directions. The Society exists for the systematic and scientific study 
of inebriety and the investigation of all forms of alcoholism, and does not 
seek to exercise any control over the opinions or practice of its members and 
associates in regard to the use of alcoholic preparations or intoxicating drinks 
either personally or professionally. Since the establishment of the Society, 
meetings for reeding of papers and conduct of discussions have regularly 
taken place. For more than twenty years meetings have been held every 
quarter in the rooms of the Medical Society of London, II, Cbandos 
Street, Cavendish Square, W. 1. Since the initiation of the Society Trans¬ 
actions have been published, and for the last nineteen years have appeared 
in the official British Journal of InebrUty. Up to the completion of the 
session 1920-21, the minimum annual subscription to the Soeiety has been 
a merely nominal one of five shillings. The heavy increase in the ooet 
of publishing the Journal and the rise in the rate of postage have for long 
made it very difficult for the Society to meet its expenses. At an Extra¬ 
ordinary Meeting held in October, 1920, it was unanimously decided that 
the minimum annual subscription be raised to half a guinea. The application 
of the new rule did not apply until the commencement of April, 1921. 
The session 1921-22 just completed is the first session under the new sub¬ 
scription rate. Unfortunately the doubling of the minimum subscription 
has coincided with a period of profound financial depression, and a 
considerable number of members and associates have declined to pay the 
higher rate and have withdrawn from the Society. Moreover, not a few 
members and associates have overlooked the fact that their subscriptions 
are due and are still in arrears. The subscription for the new session now 
beginning, 1922*23, becomes due on April 1, and the work of the Hon. 
Treasurer, Mr. Arthur Evans, will be greatly facilitated if subscriptions 
can be sent to him at once at 28, Devonshire Plaoe. Although the 
minimum subscription is now half a guinea, this is barely sufficient to 
enable the Society to pay its way. Rent of rooms have to be met, and the 
ooet of printing, publishing, and posting the Journal still remains high. For 
every copy of the Journal sent out payment has to be made to the publishers. 

VOL. XIX. 13 
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Special consideration has been granted by the publishers, but the Counoil 
of the Society have been obliged to guarantee that aotual loss shall not be 
borne by the publishers. It is desirable that all members and associates 
and friends of the Sooiety should fully realize the difficulties with which 
the Council are faced. It is to be hoped that all will not only be able to 
forward their subscription promptly, but in many cases will be able to 
make their contribution a guinea instead of the minimum half a guinea. 
Moreover, it is anticipated that some may be in a position to contribute a 
substantial donation to the Reserve Fund. The existence of this fund, 
now depleted, has enabled the Society to remain for so long, and finally to 
continue through the war period on the basis of a subscription of merely 
five shillings. Reference may here be made to a paragraph whioh for many 
years has appeared in each issue of the official Journal , and contains the 
following words : “ The Council suggests that members and associates 
and other friends of the Society, when drawing up their wills or making 
memorial or special gifts should remember the work and needs of the 
S.S.I.” As far as is known this suggestion has not been acted upon. The 
present days are full of difficulties, and scientific endeavours and educa¬ 
tional services are beset by discouragements and obstacles. The position 
of the Society for the Study of Inebriety is unique, and its aims and work 
still secure the sympathy and support of medical and other scientific leaders. 
It is believed that there will speedily be opening up new opportunities for 
fresh service, and the Council and all supporters of the Society are anxious 
that the Society shall be in a position not only to maintain its scientific 
studies, but to enter into new fields for research and experiment. 


The Sixteenth International Congress against Alcoholism was held at 
Lausanne last summer, and was attended by a large number of delegates 
from Great Britain, America, and many European countries. Several 
representatives of the Society for the Study of Inebriety were present. 
Dr. R. Hercod, the Secretary-General of the Congress, and his colleagues 
deserve congratulation and warm thanks for the promptness which they 
have displayed in issuing the official volume of the Transactions/ Through 
the kindness of Mr. Theodore Neild, M.A., one of the representatives of 
the S.S.I. at the Congress, we are enabled to give the following notice : 

14 The Lausanne Committee are to be complimented upon the prompt 
production and general excellence of the Report. The Congress was the 
first held in Europe after the war, but neutral ground and a common 
zeal brought Germans (36), Austrians (16), Belgians (13), British (82), 
Americans (20), Italians (5), and members of twenty-two other nationali¬ 
ties into harmonious conference; for whioh, at its close, a German fitly 
expressed our thankfulness. Last October’s issue of this journal contains 

* Compte-Rendu Du XVI e Congr&s International Contre I’Alooolisme, 
Lausanne, AoOt 22-27, 1921. Edite pour Le Bureau du Congris par Dr. 
R. Hercod. Pp. 471. Lausanne: 5 Avenue Ed. Dapples. 1922. Prix 
francs 10. 
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(be impressions of some of those who were present, the papers of Dr. 
Scharffenberg, Dr. Vernon, and Dr. Bertholet being specially mentioned. 
It may just be added that the first is of value as giving a list of subjects 
deserving researoh, and the last in that it is enriched with the results 
of much reading. Dr. Vernon’s paper was the only one disolosing much 
original research. The dietary of the Congress, as drawn up originally, 
catered for students of every phase of our question. Certain hors-d'oeuvre 
had evidently been afterwards urged upon the Committee. But, if too 
ample, the fare was mostly excellent, and, to change the metaphor, most 
of the discussion was to the point. It goes without saying that legislation 
and its results came under review. Local Option in general was dealt with 
by that careful student, Herr Don. Prohibition in America, Finland, and 
Iceland was reported on. Dr. Dinwiddie described the steps leading up to 
it in America, and Mr. Cherrington pointed out how small has been the 
economic disturbance there caused by the suppression of the manufacture 
and sale of liquor. Restrictive measures during the war and their effects in 
Germany and in England—this by Mr. Carter—were explained with their 
results. The liveliest, if not the closest, of the debates during the Con* 
gress took place over Carlisle and its lessons. When we note that the 
route by which South Carolina went dry, a route selected as its model by 
a Canadian temperance commission of inquiry, is by some represented as a 
dismal failure, it was not surprising to find that a similar fate has befallen 
Carlisle. It was hopeful, however, that there seemed a disposition to get 
to the root of the controversy. Much interest was taken in papers showing 
what has been, and what can be, done with fruits which have hitherto 
been used in the production of alcoholic liquors. Valuable papers were 
read on alcohol and athletics, on the treatment of the inebriate, and on the 
training of teachers in schools and in Bands of Hope. Miss Dillon 
gave a paper upon English canteen work. Dr. Weymann, of Berlin, 
spoke up6n * police hours’; he mentioned that, the year before, the 
German Association of Alienists had unanimously passed a resolution 
asking that the regulations against alcoholism which had obtained during 
the war should be maintained, and rendered more drastic, in time of peace 
for the sake of the people’s health. The simple, but quite adequate, manner 
in which the Congress was managed does great credit to Dr. Hercod (the 
President) and his friends, and should render it easier for other small 
countries to invite the Congress. The Congress has been invited by the 
Danish Government to meet in Copenhagen in 1923.” 


Mr. George B. Wilson, Political and Literary Secretary of the United 
Kingdom Alliance (London : 1, Victoria Street, Westminster, S.W. 1), 
has sent us a copy of his carefully prepared analysis of “The National 
Drink Bill for 1921.” We venture on the following extracts : 

I estimate the amount spent on intoxicating liquors in the United 
Kingdom during 1921 at £402,700,000, as against £470,000,000 in 1920, and 
£166,000,000 in 1913. The following table gives the details : 
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UNITED KINGDOM. 


(Population, 47,264,000.) 


1 

| Liquors. 

Consumption. 

Retail Oost. 

1920. 

1921. 

1920. 

19S1. 


In Thou- 

In Tbou- 

£ 

£ 

British spirits at 130s. per 

sands. 

sands. 



proof gallon . 

16,699 

15,065 

108,543,000 

97,923,000 

Other ditto. 

5,449 

3,519 

35,418,000 

22,873,000 

Total ditto. 

22,148 

18,584 

143,961,000 

120,796,000 

Beer at 168s. per bulk barrel 

35,019 

31,398 

294,159,000 

263,743,000 

Wine at 30s. per gallon 
(40s., 1920) . 

1 

I 15,156 

11,242 

30,318,000 

16,863,000 

Cider and perry at 5s. per 
gallon 

5,099; 

5,295 

1,275,000 

1,324,000 




469,713,000 

402,726,000 


The expenditure per head of the population was, therefore, in 1921 not 
less than £8 10s., and per adult of twenty-one years and upwards (ineluding 
abstainers) £14 4s., as against £3 12s. 6d. and £6 respectively in 1913. The 
expenditure for eaoh of the three kingdoms, though not eapable of striet 
statistical verification, was probably about: 


l 

Total 

Per Head. 

England and Wales . 

Sootland. 

Ireland . 

£ 

335,800,000 

36,700,000 

30,200,000 

t a. d. 

8 17 0 

7 10 6 

6 14 0 


A full report appears in the Alliance News for March. 


We are now accustomed to look to America for progressive views regard¬ 
ing alcohol and alcoholism, and experiments aiming at the maintenance of 
sobriety and the prevention of drunkenness. In the Journal of the American 
Medical Association for January 21, 1922, appears the final report of “The 
Referendum on the Use of Alcohol in the Praotice of Medicine.” Ques* 
tionaires were sent to 53,900 medical practitioners representing 37 per cent, 
of those in the United States, and 31,115, or 58 per cent., were returned. 
Of those who indicated the form of praotice in which they were engaged, 
25,889, or 83 per cent., were general practitioners ; 2,401 were engaged in 
the surgieal specialities; and 2,825 in the non-surgical specialities. The 
report is a lengthy one, and is effectively illustrated by graphs, tables, and 
a map. We reproduce the summary, which concisely presents the main 
faots and conclusions: “ 1. Physicians of the United States are almost 
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equally divided on the question as to whether whisky is a necessary thera* 
pentio agent in the practice of medicine : about 26 per cent, consider beer 
neoessary ; about 22 per oent. consider wine necessary. 2. More physicians 
of cities over 50,000 in population consider alcoholic beverages necessary 
than do those in smaller cities and in rural communities. 3. Physicians of 
the North Atlantic and South Atlantic States are more favourable to the 
therapeutic use of whisky than are those in the remainder of the country. 

4. The large majority of physicians who consider whisky necessary believe 
it valuable in pneumonia, influenza, and other acute infectious diseases. 

5. A considerable proportion of those who eonsider whisky of value utilize 
it in the treatment of diseases inoident to old age and general debility, 
convalescence, diabetes, heart failure, and shook. 6. Beer is used thera* 
pentioally chiefly in lactation, convalescence, old age, and for the treatment 
of debility, dyspepsia, and anemia. 7. Wine is used ohiefly for the same con¬ 
ditions as is beer, but also as a substitute for whisky. 8. About one-fourth 
of the physioians stated that they had seen instances of unnecessary suffer¬ 
ing or death whioh they had attributed to the enforcement of prohibition 
laws, including cases due to whisky of illicit manufacture or of poor quality. 

9. Many physicians are against restriction in either the drugs prescribed, 
in the number of prescriptions, or in the amount of drugs prescribed. 

10. Only 2 per oent. of the physicians replying believed that physicians 
should be permitted to write more than 100 prescriptions in three months. 

11. Many physicians say that limitation of the number of prescriptions does 
not provide for epidemics, and encourages the use of the limit by many. 

12. Many physioians say that limitation to a definite minimum quantity of 
alcoholic beverages over certain periods is a serious interference with treat¬ 
ment of conditions in whioh greater quantities are required. 13. A large 
majority of physicians believe that some regulation or restriction should 
be plaoed on the prescribing of alooholic liquors. 14. A large number of 
physicians favour such regulations as are under the Harrison Narcotic Law. 
15. The experience of physicians indicates that oertain State laws are too 
stringent relative to the provision of pure alcohol for laboratory and surgical 
purposes. 16. Many physioians have not informed themselves as to their 
privileges under the present regulations relative to the securing of pure 
alcohol or of whisky for office use. 17. The laok of uniformity in State and 
federal laws complicates the formulation of methods for adequately solving 
the problem of the medicinal supply of alcoholic liquors. 18. Physicians 
through their praetioe have observed extensive violations of the present 
prohibition regulations in their communities. 19. The majority of physioians 
would welcome a ohange in prohibition regulations which would take from 
them the burden of distribution of alooholio liquors. 20. Many physioians 
believe that the provision of whisky and alcohol for medicinal purposes by 
the Government in sealed packages at a fixed price with oontrol of pre¬ 
scriptions similar to that of the Harrison Narcotic Law will solve the 
problem of relation of physioians to the enforcement of prohibition.'’ 
The Editor of the Medical Press and Circular , in the issue for Feb¬ 
ruary 22, makes the following comments, which merit consideration : “ It 
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is obvious that no great value ean be attached to the results of these 
investigations. The conclusions arrived at by individual physicians 
regarding the therapeutic value of aloohol are for the most part founded on 
impressions rather than upon strictly logical grounds. Take, for instance, 
the question of giving alcohol in pneumonia. In order to arrive at a logical 
conclusion in a given epidemic it would be necessary to treat a large 
number of cases, some with and some without alcohol, and then to 
compare the results. Unless a physician has done this, his individual 
opinion on the matter is valueless.” 


We have received a oopy of an outspoken, powerful, dramatic exposure 
of the White Slave Traffic in the form of a novel. “ The Hidden Whirl* 
pool,” by David R. O'Neil (London : C. W. Daniel, Ltd., 3, Tudor Street, 
E.C. 4. Price 7s. net), is a courageous endeavour to let light into dark 
plaoes, and to reveal something of the most dastardly machinations of 
organized prostitution. The work is based on such facts and figures as 
were revealed in the report of the “ Vice Commission of Chicago.” The 
name of the author, as given on the title-page, is manifestly a mom de plume, 
and there is strong evidence to show that this remarkable novel was 
written by a well-informed woman. The presence of this deadly canker 
in our social life can best be met by letting in the light of knowledge. The 
story is a terrible one, and there is a danger that to some immature and 
innocent souls it may bring a psychic shock; but parents and social 
workers, and all who claim to be leaders and teaohers and protectors of the 
young from sexual vice and disease, will be well advised to read this 
revelation of the terrors and degradations of the most devilish influence in 
our modern civilization. _ 

The National Union of Societies for Equal Citizenship, Evelyn House, 
62, Oxford Street, W. 1, have issued “ A List of Books for Women 
Citizens ” (London : P. S. King and Son, Ltd., 2 and 4, Great Smith 
Street, Westminster, S.W. Prioe Is. net), whioh contains seleot, up-to-date 
bibliographies of books, pamphlets, and reports likely to be of service to 
sooial workers and others studying present-day problems and striving for 
human betterment. _ 

"The Liberal Year Book,” published by the Liberal Publication De¬ 
partment, 42, Parliament Street, S.W. 1 (price Is. 6d. net), is now in its 
eighteenth year. The issue for 1922 is a valuable reference work for all 
interested in our national life. It contains information regarding political 
organizations, the composition of the Houses of Parliament, the chief 
features and work of our Legislature in 1921, and the outlook for the future. 
Students of present-day problems and social questions will appreciate the 
bibliography. There is also a useful list of Societies and Associations. 


"The People’s Year Book and Annual of the English and Scottish 
Wholesale Societies,” published by the Co-operative Wholesale Society, 
Limited, 1, Balloon Street, Manchester, and the Scottish Co-operative 
Wholesale Sooiety, Limited, 59, Morrison Street, Glasgow, is now in its 
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fifth year. The issue for 1922 is a notable volume. It is a handsome work 
of 368 pages, in strong red covers, and contains a number of full-page 
portraits and other illustrations. The price is only 2s. 6d. net, and even in 
pre-war days would have been a marvel of cheapness. The contents deal 
with facts and figures relating to all aspects of the Co-operative movement. 
There are valuable sections relating to the present position of the industrial 
and Labour movements. Many useful data are presented regarding much- 
discussed problems dealing with Prices, Food Supply, Fiscal Topics, 
Capital and Credit, and Women’s Outlook. There are also numerous 
general articles and statistics. The work will be invaluable to students of 
political and economic problems, and as.a reference work it should be kept 
within the reach of all engaged in every form of social service. 


We have received a copy of the constitution of “ The World League 
against Alcoholism.” “The object of this League is to attain, by the 
means of education and legislation, the total suppression throughout the 
world of alcoholism, which is the poisoning of body, germ plasm, mind, 
conduct, and society, produced by the consumption of alcoholic beverages. 
This League pledges itself to avoid affiliation with any political party as 
such, and to maintain an attitude of strict neutrality on all questions of 
publio policy not directly and immediately concerned with the traffic in 
alcoholic beverages.” The General Secretary is Dr. Ernest H. Cherrington, 
Westerville, Ohio, U.S.A., from whom full particulars can be obtained. 


The first number of the Revue Internationale centre FAlcoolisme , edited by 
Dr. R. Herood, of the International Temperance Bureau, 5, Avenue 
Ed. Dapples, Lausanne, has just appeared (price for Great Britain and 
Dominions and U.S.A., 10 Swiss francs). The original articles appear 
either in English, Frenoh, or German, and each is followed by a r6sum6 in 
the other two languages. There are reviews from various countries and 
a bibliography. _ 

In connection with the forthcoming Plymouth Congress of the Royal 
Institute of Public Health (London: 37, Russell Square, W.C. 1), the 
Science Committee of the National Temperance League are arranging for 
a Breakfast Conference on Friday, June 2, at 8 a.m. Those desiring to 
be present should communicate with Mr. J. Turner Rae, Secretary N.T.L., 
34, Paternoster Row, E.C. 4. 


In the encouragement of sobriety and the treatment of inebriety much 
assistance can be secured by a wise use of non-alcoholic stimulating and 
restorative beverages. Among these, reference may be directed to the 
excellent preparations provided by the old-established firm of Allen and 
Hanbury, Ltd. “ Allenbury’s Milk Cocoa, Pancreatized,” is easily and 
quickly prepared by the addition of boiling water, and is readily assimilated 
by the patient. “ Caffi Vierge” is a highly concentrated essenoe of pure 
coffee, extracted by a reliable process by means of which the flavour and 
aroma of coffee is retained. It provides an admirable beverage, not only 
for those who orave for a stimulant, but for normal men and women. 
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REPORT OF THE COUNCIL FOR THE 
SESSION 1921-22. 

The Society for the Study of Inebriety is still passing through 
a stage of transition and readjustment. Under existing after-war 
conditions much difficulty has been experienced in maintaining 
its aims and work. Nevertheless, during the past Session the 
essential services of the Society have been effectively carried on. 
Fourteen Members and 19 Associates (making a total of 33) have 
been elected. The nomination list of those standing for election 
at the beginning of Session 1922-1923 contains twelve names. 

During the past Session the Society has suffered severe losses 
by the death of two Vice-Presidents—M^jor-General Sir George 
J. H. Evatt, K.C.B., and Professor Sir G. S. Woodhead, K.B.E. 
—and a number of other friends and supporters, including Sir 
William Archibald, Sir John Kirk, Mr. Maynard Hare, Colonel 
Sheffield, Rev. William D. McLaren, and Rev. W. Mottram. 

At the quarterly meetings the following subjects have been 
discussed: “The Use of Alcohol in Medicine,” introduced by 
Dr. H. H. Dale, C.B.E., F.R.S.; “Alcohol and Alcoholism in 
Relation to Mental Deficiency,” introduced by Dr. W. A. Potts; 
and “ Racial Psychology in Relation to Alcoholism, especially 
with Reference to the Coloured Races,” introduced by Dr. Charles 
F. Harford. 

The Ninth Norman Kerr Memorial Lecture was delivered by 
Sir Arthur Newsholme, K.C.B., M.D., on October n, 1921, on 
“ Some International Aspects of Alcoholism, with Special Refer¬ 
ence to Prohibition in America.” The Council are glad to be 
able to announce that Sir William Willcox, K.C.I.E., C.B., 
C.M.G., M.D., has promised to deliver the Tenth Norman Kerr 
Lecture on October 9, 1923, the subject being “ Drug Addiction 
and Alcoholism.” 

The Council are much concerned at the financial situation of 
the Society. Up to the beginning of the present Session the 
annual minimum subscription has been a merely nominal one of 
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five shillings. It has only been possible to carry on for so long 
on this basis by the generosity of a few friends of the Society 
who have contributed to the Reserve Fund and assisted in 
other ways. 

With the commencement of the Session 1921-1922 the annual 
minimum subscription was raised to half-a-guinea. Unfortunately 
this has led to the withdrawal of a considerable number of 
Members and Associates. The Council also regret that they 
have to note that many are in arrears. Although there are 
569 names on the Roll of the Society, only 200 subscriptions 
have been received for the Session just concluded. 

The heavy outlay now entailed in the cost of printing and 
publishing the quarterly journal, with the increase in the cost of 
postages, makes it impossible for the Society to pay its way 
unless each Member and Associate provides the minimum 
subscription of 10s. 6d. 

The Council are responsible to the Publishers for the cost of 
production and distribution of the journal, and a considerable 
portion of each subscription is required for this purpose. Definite 
payment has to be made for each copy of the journal sent out, 
and unless Members and Associates can pay their annual sub¬ 
scriptions promptly a serious loss is entailed. At the close of 
the Session the Council have to face a deficit of nearly a hundred 
pounds. Unless some means are forthcoming whereby an increase 
in the income of the Society is secured it may be necessary to 
discontinue the publication of the journal, or, at all events, to 
diminish its size. The Council have reluctantly decided that the 
names of Members and Associates who, after due notification, 
are in arrears in the payment of their subscriptions are to be 
removed from the roll of the Society. 

The Council, faced as they are with a very real and hampering 
financial problem, believe that there are many who so value the 
scientific work which is being carried out by the Society that 
they will enable the present difficulties to be speedily surmounted. 
The Council earnestly appeal to all Members and Associates to 
pay their subscriptions at once, and to make such additional 
donations to the Reserve Fund as may be in their power. 

Finally, the Council, recognizing the great loss which the 
Society has suffered by the death of Sir Alfred Pearce Gould, 
desire to place on record their appreciation of the very valuable 
services rendered by him during the three Sessions in which he 
occupied the Presidential Chair. 
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NOTICES, 

The Society for the Study of Inebriety is a scientific body having for 
its objects the systematic study of inebriety and the investigation of ali 
forms of alcoholism. The Society does not seek to exercise any control 
over the opinions or practice of its Members and Associates in regard to 
the-use of alcoholic preparations or intoxicating drinks. Meetings for 
discussion are held in the rooms of the Medical Society of London, 
n, Chandos Street, Cavendish Square, London, W. i, on the afternoons 
of the second Tuesdays in January, April, July, and October, at four p.m. 
Qualified medical practitioners axe admitted to the Society as Members, 
and other men and women interested in the scientific work of the Society 
are eligible for election as Associates. A copy of the British Journal of 
Inebriety is sent quarterly, post free, to every Member and Associate. 
The minimum inclusive annual subscription is half a guinea (ios. 6dL). 

The “British Journal of Inebriety” contains all Papers read at the 
quarterly meetings of the Society, and other communications dealing 
with Alcohol and Alcoholism. Special attention is given to Reviews 
and Notices of Books dealing with all phases of the Alcohol Problem 
and allied medico-sociological questions. Each number of the Journal 
also contains memoranda likely to be of service to practical workers. 

Application for Membership and Associateship, and all communications 
relating to the work of the Society, and all articles, books for review, etc., 
for the British Journal of Inebriety, to be addressed to the Hon. Secretary 
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The controversies which have arisen concerning the subject of 
alcohol and the social reformers who have approached the subject 
by many paths are so numerous as to render difficult a discussion 
conducted in a scientific method with an open and unbiassed 
mind. On the one hand there stand displayed evil effects upon 
health and serious social expenditure undoubtedly to be ascriDed 
to intemperance. On the other stands the fact that for untold 
ages the human race has been accustomed to alcohol in some 
form or other, least when living in tropical climes, most when 
living in temperate zones; and experience teaches that care 
must be exercised before interfering too suddenly and drastically 
with established habits and customs, lest in steering to escape 
from the Scylla we know we run upon some hidden and unex¬ 
pected Charybdis. Nevertheless, the effects of industry upon 
alcoholism and of alcoholism upon industry present certain 
aspects of the case which may be discussed “ without prejudice." 
The importance of such a discussion may be gathered from the 
statement of one scientific writer 1 that “ for all practical pur¬ 
poses the whole problem of alcoholism is the effect and develop¬ 
ment of industrial drinking." Something must be said as to the 
physiological value of alcohol in order to clear the ground before 
embarking upon the main discussion. 

* Paper introductoiy to a discussion before the Society for the Study of 
Inebriety held in the Rooms of the Medical Society of London, 11, Chan- 
doe Street, Cavendish Square, W. 1, Tuesday, April 11 , 1922 . 
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PHYSIOLOGICAL CHARACTER OF ALCOHOL. 

Alcohol, by which is commonly meant ethylic alcohol, 
C a H 5 OH, is a volatile fluid which contains a certain amount of 
energy^ Such a fluid when introduced into the body may be of 
value, either on account of the energy it contains—i.i.,its qualities 
as a food—or on account of any special properties it possesses, or 
on both accounts combined. 

Alcohol as a Food .—Substances of value on account of the 
energy they possess are known as foods. Alcohol may be 
regarded as a food, in so far as it contains a certain amount of 
energy which can be used by the body in maintaining the body 
heat; but the energy it contains is not so great as that of other 
materials which are commonly called foods, such as meat, fats, 
or carbohydrates. Further, the energy of alcohol cannot be 
stored up in the tissues for use at some later period, as can the 
energy of these other materials, and probably cannot be made 
use of by the muscles. Alcohol is not, therefore, a perfect food . 2 

Alcohol as a Drug .—Substances possessing special properties 
which, by quickening or slowing vital processes, can modify the 
mechanism of life, are known as drugs. Alcohol possesses such 
properties; it is essentially a sedative , capable of diminishing any 
feeling of irritation or tiredness. These feelings are, however. 
Nature’s safeguard against over-fatigue, which it may be dan¬ 
gerous to disregard. Nevertheless, the fascination which alcohol 
undoubtedly possesses depends upon its power of driving hence 
dull care—a power which is associated with a pleasant taste. 
Now, during the evolution of the race, there are few things for 
which the palate has inherited a liking which are entirely 
injurious. Associated with this sedative action, alcohol permits 
less accurate control over physical movements and lessens the 
acuteness of mental perception. It causes dilatation of the 
bloodvessels of the skin, and lowers the blood-pressure. The 
term “ stimulant ” applied to alcohol is physiologically a mis¬ 
nomer. Alcohol possesses the further property of being able to 
establish a drug habit by creating first a certain degree of toler¬ 
ance to itself, and then a craving if it is not taken. The claim 
that alcohol is a drug is based on far more pronounced and 
definite grounds than any claim that it is a food; and no one 
would ever claim that its properties as a partial food justify its 
consumption for that reason only. 

Alcohol as a Poison .—Substances which immediately, as the 
result of one dose, or gradually, as the result of many doses 
taken habitually overlong periods, interfere with bodily functions 
and endanger life, are known as poisons. Alcohol may be held 
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to be a poison; it can cause acute poisoning, but is more often 
associated with chronic poisoning, due to its effect upon the liver, 
stomach, kidneys, and nervous system. For the purposes of the 
present discussion the properties of alcohol as a poison are of 
minor importance. 


THE EFFECT OF INDUSTRY UPON ALCOHOLISM. 


The effect exerted by industry upon the alcoholic habits of 
the community is hard to evaluate with any pretensions to 
accuracy. The development of industry in this country has 
certainly been associated with a rise in alcoholism; so much so 
that Lecky wrote* it has been “ the main counteracting influence 
to the moral, intellectual, and physical benefits that might be 
expected from increased commercial prosperity.’ 1 Previous to 
1700 the only spirit in common use was brandy, but it was too 
costly to be popular, and the habit of spirit-drinking remained 
the privilege of the rich until the eighteenth century, when dis¬ 
tillers began to produce whisky and gin ; 4 the result is shown in 
the following figures: 

Distilled Spirits, 


Year. 

1684 

1714 

1727 

1736 

1761 


in Thousand Gallons. 

627 

... 2,000 
... 3,601 

... 5,394 

... 11,000 


Simultaneously “ dropsy,” as a cause of death in the London 
bills of mortality, attained remarkable dimensions. Meanwhile 
mass production, stimulated by the introduction of mechanical 
power—what we know to-day as industrialism—was seeing its 
birth. How far industrialism and intemperance may have been 
related as cause and effect, who shall say P Their simultaneous 
appearance arrests attention. Certain aspects of modern indus¬ 
trial life may fairly be instanced as conducive to alcoholism. 
Compared with home industries and agricultural labour, there is 
associated with industrial work a steady drive urging each unit 
to keep pace with the whole organization; and there are processes 
calling for considerable expenditure of energy over many hours 
while exposed to the heat of forges and furnaces or to dry, 
thirst-creating dust; there are, in fact, elements conducing to 
tiredness and fatigue on the one hand, and to a loss of body 
fluid on the other. An alcoholic beverage which dulls the sen¬ 
sation of fatigue and replaces the lost fluid must seem to tired 
workers to present the ideal of their needs. Here are physio¬ 
logical reasons why industrialism may have stimulated intem¬ 
perance. 
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A social effect, one not necessarily associated with industrialism, 
has been the paying of unduly low wages. Sir William Mather 
has pointed out the result. At one time he raised the wages of 
all his low-grade labour from 15s., which was then the prevailing 
wage, to £ 1. Not only did bettor work and better time-keeping 
follow, but also a great decrease in intemperance. The rise in 
wages caused a lift in social position which made it impossible 
to drink on i?l a week where it had been possible on 15s. 
Here is exhibited an influence possibly exerted for evil in the 
past which industry may convert, and it appears already to have 
been converting, into an influence for good in the future; better 
pay, by raising social status and needs, is found to diminish 
intemperance; if at the same time the physiological incentives to 
drinking already referred to are minimized, industrial work may 
come to rectify any adverse influence exerted in the past upon 
alcoholism. The cloud is, however, as yet no bigger than a 
man’s hand; and the vision here dimly perceived may be unduly 
optimistic, but there is evidence that previous to the war, while 
the standard of living was improving, the consumption of 
alcohol per head of the population was steadily decreasing. 

ANNUAL CONSUMPTION OF BEER, SPIRITS, AND WINE IN 
GALLONS PER HEAD OF POPULATION IN THE UNITED 
KINGDOM . 3 


Year. 

Beer. 

Gals. 

Spirits. 
Proof Gals. 

Wine. 

Galt. 

Standardized Death 
Bate from all Causes 
per 1,000 living . 
England and Wales . 

' 1897 

30-23 

— 

0-40 

173 

1898 

31-28 


0-40 

174 

1899 

31-66 


0-41 

182 

1900 

32-04 


0-42 

18-2 

1901 

31-24 

109 

0-36 

16-9 

1902 

30-46 

100 

0-36 

16-2 

11)03 

3018 

1-03 

0-36 

16-4 

1904 

29-39 

0-99 

0-32 

16-2 

1906 

28-36 

0-93 

028 

16-2 

| 1906 

2770 

0-90 

0-27 

16-3 

1 1907 

, 28-81 

0-91 

0-28 

14-9 

1908 

2766 

0-90 

0-27 

14-6 

1909 

2663 

0-87 

0-26 

143 

1910 

26-96 

0-58 

0-26 

13-2 

1911 

26-27 

0*68 

0-28 

14*3 

1912 

2718 

0-68 

024 

130 

1913 

26-86 

0-67 

0-24 

134 
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The result of this diminished consumption may be read in 
mortality data which represent the end result of intemperance; 
comparative figures for a few typical industries ‘are here given, 
and in each case the comparative mortality for diseases attrib¬ 
utable to alcohol are founa to have fallen during the decennium 
under review: 


COMPARATIVE MORTALITY FROM ALCOHOLISM AND 

LIVER DISEASES. 


Group. 

1900-1902. 

1910-1912. 

! Clergy ... 

• •• • # • 


16 

11 

j Agriculturists 

• • • • • • 

... 

20 

11 

Coal-miner 

• • • • • • 


22 

13 

| Shipbuilding 
| Building trade 
! Shoemaker 

• • # ••• 

• • • m m m 


24 

35 

14 

17 

• •• • • • 


43 

17 

Textile manufacturer 


31 

19 

Metal workers 

• • • • • • 


34 

19 

Tailor ... 

• • • • • • 

• • • 

43 

22 

Dock labourer 

• • • • • • 

• • « 

72 

43 

General labourer 

• • • • • • 

• • • 

77 

50 


Industrial Drinking .—The effect of industry upon alcoholism 
cannot be fully considered without reference to industrial, as 
contrasted jrith convivial, drinking. By industrial drinking is 
meant the custom of drinking during working hours. The dock 
labourer may be taken as an example of a group in which this 
custom prevails; here there is need for sudden spurts of hard 
muscular effort, and but little control by employers of any 
drinking propensities. The custom has grown up to take alcohol 
before commencing work in the morning, again at the breakfast 
interval, also mid-morning, in the dinner hour, and again mid* 
afternoon; in fact, as the effect of each dose taken has begun to 
wear off, the craving for another has been indulged in, until these 
workers have come to consider that alcohol is necessary to their 
work. If the habits in other industries as regards taking alcohol 
were reviewed, they would be found to grade from those of the 
dock labourer to those of the agriculturist, who, for lack of 
opportunity and for other reasons, has never acquired the habit 
of drinking while at work. By way of sharp contrast with the 
dock labourer, the coal-miner may be instanced; here danger 
from drunkenness below ground is so great that rigorous super* 
vision is enforced, and the miner is cut off from alcohol for the 
time he is in the pit. The strenuous nature of the occupation, 
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often in hot workings, with expenditure of energy and loss of 
fluid by sweating, is at least equal to that of the dock labourer. 
But the miner who is unable to obtain a further supply, as the 
effect of the first passes off, declares that alcohol is a muddling 
thing to work on and seldom takes any before starting on his 
shift. Nevertheless, when work is over he is well known to be a 
great convivial drinker, as may be seen by examining convictions 
for drunkenness :* 

ANNUAL AVERAGE CONVICTIONS ; FOR DRUNKENNESS PER 
100,000 INHABITANTS, 1891-1000. 

Agricultural counties ... ... ... 226 3 

Manufacturing towns ... ... ... 479'8 

Seaports ... ... ... ... ... 990*6 

Mining districts ... ... ... ... 1091*2 

Comparison of these figures, representative of convivial 
drinking, with those given above for mortality, the end result 
of chronic intemperance, brings out the somewhat unexpected 
result that the miner, who stands highest for convictions, has a 
comparatively favourable mortality from alcoholic diseases, an 
entirely different position from that occupied by the dock 
labourer. We are at once faced with the fact that industrial 
drinking, which is essentially chronic alcoholism, is far more 
injurious than convivial drinking, which may be spasmodic* 

The characteristics of alcohol as a drug, quite apart from its 
poisonous action on the tissues of the body, help to explain this 
contrast. The tired labourer who works on alcohol is always 
dulling his feelings of fatigue to an extent which permits him to 
draw continually on his reserves of energy; at the same time 
his movements are less accurate, and his judgment is less acute; 
hence he attains poorer results for energy expended, and so has 
to work harder and become proportionately more tired. Here 
is a vicious circle which leads to serious wear and tear on the 
body, and to great craving for alcohol. Finally the tissues fall 
victims to the poisonous effects of alcohol. 

The conclusion cannot be avoided that synchronous with the 
development of modern industry there has been an increase 
in alcoholic consumption, although in recent years, with an 
improved standard of living, there has been a tendency in the 
opposite direction. The conclusion is also difficult to avoid that 
modern industry has been the main contributing cause to a 
comparatively new form of alcoholism, industrial drinking, which 
leads to that particularly injurious result, chronic alcoholism. 

Here the point may be stressed that modern industry subjects 
the human organism to an entirely different environment and 
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entirely different methods of work to those of his prehistoric 
ancestors from whom has been inherited a sensation of pleasure 
from the taste of alcohol. No clear evidence exists as to what 
benefit, sufficient to lead to their survival in the struggle for 
existence, accrued to those ancestors who found the taste pleasant; 
but we may be sure that consumption of alcohol for them was a 
convivial matter, and that they had no convenient houses of call 
where, when employed at the chase, or in rude agricultural 
pursuits, they could barter an arrow-head or a pelt for a gourd 
of mead. The question, indeed, must be answered as to whether, 
under the present-day organization of society, which primarily 
depends upon modern industrial methods, the fact that alcohol 
possesses a pleasant taste has not become a dangerous anachronism. 

Industrial Feeding and Alcoholism .—The evidence so far 
reviewed indicates that, with the rise of modem industrialism, 
the alcoholic habit of the community increased pari passu, and 
that industrialism has been an agent in the spread of chronic 
alcoholism. There remains one further matter for consideration 
—the relation between industrial drinking and industrial feed¬ 
ing. As long ago as 1861, when already there were signs that 
the alcoholic habit was diminishing, that able scientist. Dr. 
Edward Smith, 6 pointed to a connection between alcoholism and 
food. He wrote: “ The surest course to moderation in, or to 
the abolition of, the use of such stimulants among a rational 
people will be to establish a more suitable distribution of the 
nutriment through the day." And he further proposed that, 
“ as small meals are conducive to muscular exertion, it is worthy 
of consideration if those who are engaged in manual labour for 
many hours would not perform it with more ease if there were 
more frequent but shorter intervals for rest and for meals, 
instead of three meals a day at long intervals, with the single 
long interval of rest between 8 a.m. and 6 p.m. It is very 
probable that more work would be done, and at a less cost to 
the workmen." Mass production, which has drawn workers 
from their homes to spend long hours in factories, removes them 
from opportunities for taking food often; at the same time, by 
calling for muscular exertion, it conduces to fatigue, a potent 
influence tending to alcoholism. 

Investigation has further shown that alcohol, when taken 
with food, is far less harmful, and is much more slowly absorbed. 
Of all foods, milk, possibly, on account of the fats it contains, 
is the most valuable in this respect, while meat and cheese are 
of least value.® 

Industry, ignorant of physiological laws, failed in the past to 
provide means for taking food during working hours, and left 
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the worker to fare for himself as best he could. The result by 
common agreement was not satisfactory. One of the most 
notable actions taken by the Liquor Control Board during the 
war was the effort made to remedy this state of affairs by insti¬ 
tuting industrial canteens. This action was taken boldly on 
the strength of the faith the Board possessed that taking 
adequate food during the working day lessened fatigue and 
consequently the craving for alcohol. No one will gainsay that 
this action was wise ana far-seeing. More and more employers 
are coming to appreciate its wisdom. In many factories to<lay 
the tea trolley goes round the shops mid-morning and mid- 
afternoon, while excellent accommodation is provided where 
good food can be obtained cheaply and eaten in comfort during 
the meal intervals. Here again is an example of how in the 
past industry may have unintentionally conduced to the 
alcoholic habit, and of how industry can act beneficially to 
stimulate that decline in industrial drinking which has, without 
doubt, already commenced. 

THE EFFECT OF ALCQHOL UPON INDUSTRY. 

Industry may feel some natural disinclination to assent to the 
view that, directly or indirectly, it has assisted in establishing 
what is accepted to be a social evil. But it cannot fail to take 
interest in tne effect which alcoholism produces upon itself. In 
discussing this aspect of the case the end results of alcoholism 
are of less importance than the daily effect upon an operative 
who habitually consumes alcohol. Industry requires to know 
how this habit affects his productive activities. Inasmuch as 
industry forms .a part, and a large part, of the general com¬ 
munity, and in so far as the general health and well-being of 
that community are adversely influenced by alcohol, so far must 
industry share in the result. Others more conversant than 
myself with social problems are better fitted to deal with this 
aspect of the case. My desire is to deal only with direct results 
on industrial work. But reliable data bearing upon the matter 
are hard to come by. In this country some evidence is forth¬ 
coming from the effect of marked liquor restrictions during war¬ 
time, but the evidence is difficult to interpret owing to other 
influences, such as reduction in over-long hours of work and the 
like, which occurred simultaneously and introduced possible 
interfering factors. America in the future, on account of her 
Prohibition laws, should provide ample evidence, but at present 
a cloud of doubt lies over all information which reaches this 
country, and the picture of what is taking place, and what 
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has taken place, is so highly coloured both by the opponents of 
prohibition and by its advocates that the true facts are hard to 
ascertain. 

Two matters which concern output are labour turnover and 
lost time; both are recognized to cause serious financial loss 
both to employers and workers. Evidence from America points 
to labour turnover— i.e., the tendency of labour to drift round 
from one factory to another—being less under prohibition, and 
also to regularity of attendance being greater. 6 

Important as are these two matters, the acid test is the pro¬ 
ductivity of workers when they are present. No direct scientific 
evidence based on industrial experience can be quoted; indeed, 
the difficulties associated with attempting an industrial experi¬ 
ment to elucidate the facts are so great as to have lea to 
abandonment of any effort in this direction. There is, how¬ 
ever, a certain amount of evidence, based on laboratory observa¬ 
tion, which leaves but little room for doubt. 

Reflex Actions .—A dose of 1J pints of beer or 2 ounces of 
whisky has been found to retard the rapidity and extent of such 
reflex movements as the knee-jerk and the eye-closing reflex. 
Impairment of reflex response to external stimulation cannot 
advantage industry, while in the case of closing the eye it may 
mean just the difference between admitting or excluding a piece 
of injurious grit. I should say that in all the laboratory ex¬ 
periments here referred to the dosage of alcohol used was well 
within the amounts ordinarily taken by a temperate drinker. 
No demonstration is needed as to the loss of co-ordination and 
incapacity for work which follows upon large doses. Moreover, 
industry desires no information as to the obvious impairment 
produced, and protects herself by excluding from work those 
who are manifestly under the influence of alcohol. 

Voluntary Movements .—The effect upon the voluntary move¬ 
ments, so far as their power is concerned and the ability of the 
individual to withstand fatigue, has not been fully demonstrated. 
A dose of alcohol may cause a slight and brief immediate im¬ 
provement, which is usually followed by marked decrease in 
work accomplished. In one case of hill-climbing a dose of 
pints of beer was found to impair performance by 12 to 
14 per cent. 

Skilled Movements .—The effect of alcohol upon skilled move¬ 
ments has lent itself to more accurate observation. Eye move¬ 
ments are skilled and complicated, calling for co-ordination 
between twelve muscles; here alcohol is found to impair the 
speed of directing the gaze and the capacity for keeping objects 
in focus. An extreme instance of the latter difficulty is the 
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well>known tendency for the alcoholic to see “ double.” Any 
influence which impairs eye movements, however slightly, must 
impair the efficiency of physical effort, the control of which is 
mainly directed bv visual impressions. Similarly, rapidity of 
Anger movements has been found to be retarded. Experiments 
wherein fine movements are performed in carrying out definite 
processes, such as manipulating a typewriter or an adding- 
machine, have demonstrated that alcohol delays performance 
and increases mistakes. Dr. Vernon 7 has summarized the results 
of a series of experiments conducted on these lines as follows: 

“ Alcohol produced some effect in all of the individuals tested 
by the typing and adding-machine methods. The degree of 
effect depended largely on whether the alcohol was taken on an 
empty stomach or with food, for on an average it was about 
twice as toxic under the former conditions as under the latter. 
In the foodless experiments one subject made 88 per cent, more 
typing mistakes after she drank 11*2 c.c. of alcohol. Another 
subject increased his adding-machine mistakes 74 per cent, after 
taking claret containing 19*4 c.c. of alcohol; another increased 
her typing mistakes 15'6 per cent, after drinking sherry con¬ 
taining 22 c.c. of alcohol 

“ In some subjects a moderate dose of alcoholic liquid, taken 
with food, produced no measurable reaction. Such a non¬ 
reactive dose amounted to one glass of port (=22 c.c. alcohol) 
in a female subject. 

“The effect reached its maxim half an hour after taking 
alcohol on an empty stomach, and might completely disappear 
in two hours. When the alcohol was taken with food the effect 
was slightly longer in reaching its maximum. 

“ When alcohol (80 c.c.) was taken in 5 per cent, strength the 
effect produced was about three-fourths as great as when it was 
taken in 20 per cent or 40 per cent, solution. A similar- 
difference was observed when taking diluted brandy (10 per cent, 
alcohol) and neat brandy (87 per cent, alcohol).” 

The conclusion of the matter is that skilled movements of a 
kind particularly important to industry are impaired by alcohol 
taken in normal amounts, and this action is more pronounced as 
the alcohol is less dilute or taken on an empty stomach. 

Industrial Accidents .—Certain results might be expected to 
follow from such a conclusion. Thus, industrial accidents, the 
great majority of which is now accepted to be due to “ lack of 
care ” or personal errors on the part of the operatives, should be 
increased by alcohol. Vernon attempted to estimate the effect 
by observing the occurrence of industrial accidents which 
occurred at three different stages of liquor restriction during the 
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war; among a number of other observations bearing upon the 
point he noted the accidents which occurred to men and women 
working by night in three spells. 8 The night-shift was chosen 
because of the opportunity offered for taking drink before com¬ 
mencing work. In the first period, February to July, 1916, the 
consumption was about at pre-war level; from August, 1916, to 
March, 1917, it had fallen to 74 per cent, of that level; and 
from April to October, 1917, it was reduced to 29 from 39 per 
cent, of that level. 


RATIO OF ACCIDENTS IN THE THREE SPELLS OF THE 

NIGHT-SHIFT. 


Statistical Period. 

Men. 

Women. 

First 

Spell. 

Second 
Spell . 

Third 

Spell. 

First 

Spell. 

Second 

Spell. 

Third 

Spell. 

February to July, 1916 ... 

1-9 

10 

10 

1*6 

1-2 

10 

August, 1916, to March, 1917 

1-5 

1-5 

1-0 

1*4 

1-3 

10 

April to October, 1917 

1-4 

10 

10 

1-4 

1-2 

10 

Mean 

1-6 

1-2 

1 

i 10 

1 

1-5 

1*2 

. 

10 


The data for comparison are so arranged that the hourly 
accident rate in the last spell of the night is taken as unity ; 
this does not mean that the hourly rate in this last spell was in 
each case the same. Among men the accidents were at a 
maximum in the first spell in the first statistical period, and fell 
off in subsequent periods— i.e., they diminished as the average 
consumption of alcohol diminished. Among the women the 
same thing occurred, but to a less pronounced degree, which is 
quite in accordance with their relatively greater sobriety. 

Figures have been published 0 from the Department of 
Labour and Industry at Harrisburg in the United States, where 
the prohibition law came into force in the middle of 1919. 
These figures show a decided and immediate reduction in fatal 
accidents, which during the previous three years had been on 
the increase. 


VOL. XX. 


3 
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INDUSTRIAL ACCIDENTS. 

Fatal. 

... 1,464 
... 1,637 
... 1,647 
... 1,238 

Production .—Evidence of the effect of alcohol upon produc¬ 
tion is, as has been pointed out, difficult to obtain. But a few 
statements made are certainly suggestive. Thus, we read that 
the production at the mines of the Colorado Fuel and Iron 
Company for the first eighteen days of April, 1919, averaged 
5*85 tons per day for each miner. For the first eighteen days 
of June, when all the drinking saloons had been closed, each 
man produced 6*25 tons. 

Among older records may be mentioned the pitting of 
teetotal brickmakers against moderate consumers quoted by 
Horsley and Sturge, 10 in which the former won easily; and the 
increased productivity of the Knockmahon Copper Mines, 
where, when 80 per cent, of the workers became abstainers, the 
value of their work increased by i?5,000 per annum. Or, 
again, the compositors (studied by Aschaffenburg) who were 
persuaded to abstain from alcohol on alternate days ; on these 
days they did better work, although they were under the im¬ 
pression themselves that the alcohol days were the better ones. 

Another instance, although not an industrial one, concerns 
two gangs of soldiers set to do physical work. First one gang 
was allowed beer while at work, wnile the other gang had none, 
and then the process was reversed. In each case the alcohol 
gang went ahead at starting, but failed utterly towards the end 
of the day, the non-alcohol gang now accomplishing far more 
work than the other. 10 


Last six months, 1916 

1917 

1918 

1919 


D 


)) 

99 

99 


GENERAL CONCLUSIONS. 

The conclusion of the whole matter would appear to be that 
alcohol is a pleasant drug to take; but let no one delude him¬ 
self when talcing it that it is anything else, that it is a necessity, 
or that it can replace food. There is no evidence that it ever 
does any good to a healthy man, and much evidence that it can 
and does do harm. The industrial problem of alcohol cannot 
be considered alone; it is part and parcel of the whole question 
of industrial-social organization. 

Industrialism, in so far as it has led to bad social conditions 
and to bad feeding and has caused over-fatigue, has conduced 
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to alcoholism and, in particular, to that form of chronic 
alcoholism known as industrial drinking. In badly conducted 
industries the attraction of alcohol is immense. Alcoholism so 
caused has reacted and is continuing to react harmfully upon 
industrial productivity. 

On the other hand, where, owing to industrial influences, 
social conditions have been improved, where fatigue has been 
kept within healthy limits, and where provision has been made 
for taking adequate and necessary food, industry has exerted 
and may continue to exert a powerful influence in restraining 
alcoholism within reasonable bounds. Here, as in many other 
matters concerned with the public health, industry has a duty 
to perform, primarily of benefit to herself, mid a social service 
to undertake in the interests of the whole of the community. 
For the reduction of industrial drinking is indissolubly connected 
with the general hygienic and sociological amelioration of 
industrial conditions. 
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ALCOHOL IN RELATION TO 
INDUSTRIAL HYGIENE AND 
EFFICIENCY* 

By Sie THOMAS OLIVER, 

M.D,j LL.D., D.SC.) F.R,CiP«^ 

Professor of the Principles and Practice of Medicine in the University 

of Durham. 

If this country is to regain her pre-war industrial prosperity, it 
is desirable that every circumstance which retards her recovery 
should receive careful consideration. Into the causes which 
have led to the present unfortunate state of British trade and 
finance it is not the purpose of this address to enter. What 
the nation requires and what is absolutely necessary for the 
people is that there shall be a better understanding between' 
capital and labour, that taxation shall be lessened, Governmental 
control of industries abolished, that men must work so that pro¬ 
duction be increased; also that old markets must be regained 
and new markets found. Given these, there must also be indus¬ 
trial efficiency. It is to one aspect of this question that I am 
invited to draw your attention—viz., to alcohol and industrial 
efficiency. The subject must be dealt with temperately and, as 
far as possible, without bias. The increasing use of machinery 
in production is diminishing the amount of hand labour, and 
while in one sense machinery lightens labour, in another it 
creates conditions which not only impose heavy demands upon 
those who supervise the running of the machinery, but induce a 
form of fatigue partly a consequence of the environment in 
which work is carried on. The fatigue and monotony of 
modern factory life call for considerable rest of body and mind. 
Tiredness is a cause of industrial inefficiency and of accidents as 
well. A craving for excitement and recreation is a sign of a 
jaded nervous system; so, too, in some instances, is a craving 
for stimulants whereby the depressing influences of work may be 
removed. Customs die hard, and yet, on the whole, it may be 
said that there is less heavy drinking among all classes to-day than 

* Portions of the Shaw Lecture delivered before the Royal Society of 
Arts, March 29, 1922, Sir Robert Armstrong-Jones, C.B.E., M.D., 
F.R.C.P., presiding. 
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there was a few decades ago. Factory work is ran on a higher 
plane, and there is not the temptation afforded to men to obtain 
rum and milk in the early morning on their way to work. To-day 
the artisan resumes his day's toil after having breakfasted at 
home, without, on his way to the factory, having the oppor¬ 
tunity of purchasing stimulants. The occasions are few where 
a man under the influence of liquor, presenting himself at the 
factory gate, gains admission, or even if he does, his condition is 
soon recognized, and he would not be allowed to work. It is not 
with this type of case, however, we are immediately concerned. 
We draw a line between drunkenness and alcoholism. It is, 
among other things, to the after-effects of alcohol as exhibited , 
in the inco-ordinated muscular movements of workmen on the 
Monday forenoon after a week-end debauch, also to the general 
question as to whether alcohol does or does not lead to industrial 
inefficiency, that attention is invited. It may at once be said 
that alcohol should not be allowed to be consumed in a factory. 
When I was a member of the Dangerous Trades Committee of 
the Home Office, we found in certain laundries in London that 
at a certain hour in the forenoon persons from outside were 
allowed to enter the laundry and retail beer to the women. 
In all well-conducted laundries this custom has practically 
ceased. 

Any enquiry into the relation of alcohol and industrial 
hygiene will be incomplete if it leaves out of consideration the 
home conditions of the worker and the manner in which he 
spends his leisure hours. There are also the nature of the em¬ 
ployment, personal idiosyncrasy, and hereditary influences to be 
thought of. It is the effect of the immoderate use of alcohol 
upon the producing capacity of working men by drinking habits 
encouraged during their leisure hours, rather than the prem¬ 
ature development of disease and its disabling consequences, 
which merits consideration. There is the opinion, to which 
temperance insurance offices lend the weight of their statistics, 
that in a general way, no matter what may be the occupation 
followed by an alcoholic subject, his life in most instances is 
shorter than that of a non-alcoholic workman engaged in the 
same trade. No one questions the harmful effects of the im¬ 
moderate use of alcohol. On this point there is common agree¬ 
ment, and yet opinion is divided as to whether alcohol never 
plays a useful part in vital processes. If alcohol is a food, is it 
a suitable food ? If it is a stimulant, conditions may arise in 
which its use may be called for; if, on the other hand, it is such 
a poison as some writers would lead us to believe, then it ought 
to be avoided. 
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The question of the use and abuse of alcohol might be con¬ 
sidered under the following headings—viz.: the scientific, the 
ethical, the social and industrial. The ethical aspect of the 
question hardly comes within the scope of our discussion. 

THE PERSONAL ELEMENT IN ALCOHOLISM. 

It is with alcohol as with other drugs: all persons do not 
react towards it in the same way, nor does the same individual at 
different times. We cannot ignore the personal element. As 
regards the effect of alcohol upon the nervous system, there are 
the two well-known opinions of physiologists—viz., that alcohol 
first stimulates and afterwards depresses the nerve cells; and the 
other view is that there is no primary stimulation at all, but 
depression from the commencement. Excitement, as evidenced 
in greater freedom of speech and gesticulation, is not necessarily 
an indication of stimulation of the nerve centres concerned, for 
it may be the result of a weakened self-restraint over the higher 
centres through loss of will-power. Cushny alludes to the 
difficulty of coming to a decision upon this point owing to the 
fact that even the smallest muscular movement, simple as it may 
appear, is not so simple after all, but is the result of the 
combination of motor and inhibitory nerve impulses proceeding 
from the brain. Thus the apparent self-confidence and the 
brilliancy of the after-dinner speech of a friend may not be the 
result of increased physical strength and stimulation of brain 
centres, but of the influence of the surroundings in which he 
finds himself and a consequence of the loss of his usual shyness 
and nervousness. 

Under the influence of alcohol upon the brain nerve force is 
liberated, but it is not always so well controlled and directed as 
under normal conditions; the stimulation is fugitive and it is 
replaced by depression. It is not impossible to get some good 
work done during the early phase of the stimulation, for even 
Rivers, who holds strong views upon the subject, admits that 
after taking alcohol an exceptional amount of work can be 
performed before the fatigue stage appears. While as a conse¬ 
quence of the imbibition of fairly large doses of alcohol it is 
usually the higher and controlling centres of the brain which 
are first thrown out of gear, and subsequently the motor centres, 
as evidenced by inco-ordination of muscular movements, yet 
occasionally, as indicating the personal element in the matter, I 
have known people who got drunk in their legs, who were unable 
to stand or walk, notwithstanding the fact that their conversa¬ 
tional and intellectual powers, so long as they were sitting, 
seemed to be undisturbed. 



/ 


The British Journal of Inebriety 17 

ALCOHOL AND CAPACITY FOR WORK. 

Physiology speaks with a somewhat divided voice upon the 
question whether alcohol increases or diminishes the capacity for 
work. It does not follow, because of the slightly increased 
pulse rate which occurs during muscular work and is believed to 
be a necessary accompaniment of it, that, therefore, any increased 
pulse rate consequent upon the ingestion of alcohol means 
greater capacity for doing work, and this statement is made 
notwithstanding the fact of the extra work obtained by the 
action of small doses of alcohol upon excised muscles and the 
recuperation of a failing heart in perfusion experiments. Work 
carried on at an even pace, under normal conditions, may be 
unattended by any such rise of the pulse rate as to call for 
special comment, for, as Professor H. M. Smith has experiment¬ 
ally demonstrated, a man's muscular metabolism during a long 
walk may be increased two and a half times without his pulse 
rate being increased at all. We get little assistance, therefore, 
from a study of quickening of the beat of the heart and its 
relation to muscular activity. 

IS ALCOHOL A POOD ? 

A much more disputational problem is whether alcohol is 
a food. What is a food ? Is it a substance which merely 
sustains and nourishes the body, and is capable of being 
assimilated by it; is it something which, under the influence 
of digestion, is only capable of repairing the wear and tear of 
the tissues; or does it also include other material which, without 
becoming incorporated, can supply energy, and by so doing thus 
spare the tissues ? Alcohol is not assimilated, and it does not 
enter into the composition of the tissues, and on these terms, 
therefore, it cannot be regarded as a food; but if it is capable 
in the body of supplying energy, and of thus savipg the tissues 
from breaking up m order to supply energy, then it is a food, 
but of an indirect kind; for when alcohol has been absorbed 
only about 5 per cent, of it is eliminated from the body as such, 
the remaining 95 per cent, being retained in the body to undergo 
combustion and oe made use of. So slowly is the oxidation 
carried out that, as we have -seen, traces of alcohol are still in 
the blood twenty-four hours after it has been taken. When 
alcohol is undergoing combustion in the body it gives up energy, 
and thus becomes, technically speaking, a food; but while we 
accept this as a physiological fact, there are few of us who would 
say that it is a desirable food under all circumstances and one 
to be recommended. It may save the carbohydrate in our 
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tissues, also the fat, so that these remain as reserves of energy; 
but alcohol is foreign to the body—it can never become part 
of the tissues or stored up in them so as to be Called upon to 
meet requirements in the same way as carbohydrates. Physi¬ 
ologists have found an increase of fat in animals to whom 
alcohol had been given, and the same thing has occurred in man. 

ALCOHOL AND SPORT. 

I have incidentally introduced the question of M alcohol, a 
food,” because it is an opinion expressed by some working men 
that alcohol supplies energy, an opinion which, notwithstanding 
what I have just said, must be received with sonfre qualification, 
since we must distinguish between the immediate and remote 
calls upon the energy-producing activities of spirit. Alcohol 
might supply energy for a sprint, but would it evolve the energy 
required for a long-distance race ? The stimulating but fleeting 
effects of alcohol are shown in the u doping ” of greyhounds in 
coursing matches. Owners of racing dogs have told me that it 
is not an uncommon practice to give dogs light alcoholic 
stimulants— e.g., champagne—before a competition, but the 
owners have to know pretty accurately the time the start will 
take place, so that the requisite amount of dope may be given 
to the animal in order that the stimulating effects may come 
into operation at the particular period it is required ; for, should 
anything occur to. delay the starting of the race, the exciting 
effects of the dope will have passed away, and these will be 
followed by a languor whereby the animal’s efforts result in 
failure. The experience which I have iust given may be crude, 
but it cannot altogether be ignored when taken in conjunction 
with other facts. No boxer or football player ever trains upon 
alcohol—it is, in fact, the one thing to be avoided. The trainer 
of the Newcastle United League Football Club has had forty 
years' experience of footballers, and he tells me that few players 
are of any real value to their club after ten to fifteen years’ 
service, but there are men in his club, as probably in other 
clubs, who at the age of forty are still playing an excellent game, 
and the majority of these men are total abstainers. The trainer 
does not say that the man who takes a glass of beer occasionally 
is not as good a football player as an abstainer, but, taking two 
men who began as professionals at tbe same age, the abstainer 
will probably be found in better physical condition at the end 
of fifteen years than his confrere who has used alcohol im¬ 
moderately. Trainers of footballers, who often become abstainers 
themselves so as to be an example, discourage, as far as possible, 
the use of stimulants, for they have observed that after twenty 
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minutes' play in a match the men who take alcohol rather freely 
cannot compete in endurance with the others. 

In a matter of the serious importance we are discussing 
I am of the opinion that the results of physiological experi¬ 
mentation upon animals, however interesting and valuable 
they may be, must be considered in the light of, and along with 
the facts of, human experience. It may, therefore, be not out 
of place if I mention the experiments carried out by two 
American physiologists, Atwater and Benedict, upon them¬ 
selves. We have dealt mainly with experiments upon animals; 
let us take man himself. Atwater and Benedict allowed them¬ 
selves to be shut up in closed chambers, which might be spoken 
of as large calorimeters. The heat produced was regarded as 
a measure of the energy obtained from the foods supplied. 
After a few days' experimentation with food, alcohol was 
substituted, when it was found that the heat produced was 
not influenced by the change of diet. The effect of alcohol 
upon work was then studied. Part of the experiment was that 
the two physiologists had to turn a dynamo which fed an electric 
lamp, the heat produced being a measure of the work accom¬ 
plished. The amount of work remained the same whether food 
or alcohol was the diet. The results obtained aroused a good 
deal of interest at the time, and gave rise to considerable 
discussion, especially in France, a wine-producing country. It 
was pointed out, however, by Rtibner that production of heat 
is not an end in itself, but an incident of life, and that the value 
of food, rests not alone upon the heat which is liberated, but 
upon the extent to which energy set free can be made use of in 
vital processes. Physiologically speaking, alcohol is a food, but, 
as Atwater, who was the subject 01 the experiment just 
mentioned, reminds us, it is a bad food and an undesirable one; 
and to these words may be added those of other physiologists, 
that while alcohol in small quantities can undergo combustion 
in the body, in larger doses it does so to the injury of the body 
itself. 

ALCOHOL AND INDUSTRIAL EFFICIENCY. 

It is the subject of alcohol and industrial efficiency which 
- particularly calls for our consideration, and it is upon the 
relationship of these two that I find it almost impossible to 
obtain information from managers of large works, both in this 
country and the United States of America. I can get plenty of 
opinions, but I can get few details of experience, for data have 
not been collated. The present attitude of the public mind 
towards alcohol is an illustration of the changing circumstances 
of time, and of the march of an increasing number of the people 
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towards sobriety. By improving the conditions of labour and 
making trades more healthful, industrial hygiene has encouraged 
self-respect among the workpeople, and, by widening their out¬ 
look, has caused them to take a greater interest in movements 
which tend to make life fuller and occupation freer from sick¬ 
ness and accident. The trend has been in the direction of the 
preservation of the working classes. 

So far as industry and alcohol are concerned) there are certain 
occupations which, if they do not predispose, certainly en¬ 
courage persons employed in them to take alcohol to excess. 
This reVnark applies particularly to persons engaged in the 
manufacture and sale of alcohol. Previous to the war, it was 
found in Munich that at the age of 20 the life of a person 
engaged in brewing beer was 22 to 38 years, while that of the 
average individual otherwise employed was 42 years. In pre¬ 
war England the mean expectation of life at 25 was 36*1 years, 
and in publicans it was 31*3 years. In Prussia, taking all the 
alcohol industries together, the expectation of life of individuals 
at 25 years of age was, for the average male population, 32*08 
years, and that of those engaged in the alcohol trades 26*23 
years. 

Here the kind of work is reponsible for the shortened working 
period of a man's life. There are, however, certain trades ana 
conditions under which labour is carried on which create a 
desire for stimulants. Too long hours, working overtime, and 
Sunday labour, also overspeeding, by producing fatigue, create 
a desire for stimulants. Hard physical labour, such as the 
puddling of iron, and work carried on in overheated atmo¬ 
spheres, nave a similar tendency. 

DUSTY TRADES AND ALCOHOLISM. 

Dusty occupations, by causing dryness of the mouth and 
throat, also encourage intemperance. There is one trade in 

f articular which is apt to cause the men to become intemperate. 

refer to the making of millstones for the grinding of cereals, 
etc. Millstone building is a special trade, and is carried on in 
few places. In chipping the hard “ buhr ” stone, fine dust is 

f iven off, and this is inhaled. I have visited the works on the 
anks of the Thames and at Ferte-sous-Jouarre in France. The 
habits of the workmen are the same in both places. The 
majority of them drink to excess. After they have followed 
the occupation for a few years they suffer from haemorrhages 
from the lungs, and have but a short life thereafter, many of 
them being carried off before the age of 40. I was much 
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impressed at the time of my visit by the death at a compara¬ 
tively early age of these millstone builders, both in London and 
in Prance, so that in order to refresh my memory and to be 
accurate in regard to facts, I recently wrote to the town’s 
doctor at Ferte-sous-Jouarre for information, and he reminds 
me that while all the workmen are more or less exposed to dust, 
it is the men who build up the millstones by putting the wedge- 
shaped pieces of stone together who suffer most, owing to the 
fact that their work is more fatiguing, that they receive the 
largest wages, and drink most. Many of these men, when the 
value of the franc was high, could earn 600 to 800 francs per 
month, and they drank from 7 to 8 litres (1£ gallons) of red 
wine daily. There is a history of alcoholism in 90 per cent, of 
those who die from tuberculosis of the lungs. Men are at¬ 
tracted to the occupation because only a short apprenticeship is 
required and they are soon in receipt of large wages, which they 
unwisely spend in drink. Some of these men work for 19 days, 
and during that period they make 400 francs ; they take their 
wages and drink till their money is gone, and then resume work 
again. It is the men who drink largely who die young. 

ALCOHOLISM AND ACCIDENTS AT WORK. 

For years there have hovered round this question of the abuse 
of alcohol by working men the incidents of accidents in factories, 
irregular time-keeping, diminished output, and imperfect work¬ 
manship. It is pointed out by nearly every writer upon the 
subject that the largest number of accidents happens in factories 
and shipyards on Monday, and that this is largely the result of 
alcoholic indulgence on the part of the working man at the 
week-end. The practice of week-end drinking is not confined 
to one country. When we examine the 25,295 accidents which 
occurred in the high building trade in Berlin a few years before 
the war, we find that most of the accidents occurred on Monday 
—viz., 18*7 per cent., as against 15*6 on Tuesday and 16'6 on 
Friday; and when we add to these the statistics of German 
trade union associations, with a membership of 400,000, these 
also show that the number of accidents declined as the following 
days succeeded each other: Tuesday, Saturday, Friday, Wednes¬ 
day, Thursday, Monday, and Sunday—the largest number of 
accidents on Tuesday being explained by the circumstance that 
the bulk of the men did not return to work until Tuesday. 

Mr. JI. J. Wilson, H.M. Superintendent-Inspector of Fac¬ 
tories, dealing with this subject shortly before the war, has no 
doubt whatever as to Monday being nearly in every instance 
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the accident-producer, and next to it is Tuesday. Taking 
accidents in shipyards, he supplies the following percentages : 

Monday ... ... ... 24'2 per cent. 

Tuesday ... ... ... 19*0 „ 

Wednesday ... ... 15*1 „ 

Thursday ... ... ... 15*0 „ 

Friday ... ... ... 15‘2 „ 

Saturday ... ... ... 11*1 „ 

At this date the men were working 9| hours daily, except on 
Saturday, when the hours were 5£. 

The general consensus of opinion, on the whole, is that 
Monday is the day of the week on which the largest number of 
accidents occurs. In the Zurich building trades, 1900 to 1906, 
the accident rate on Monday was 22*1 per cent, as against the 
average of 15*7 per cent, for other days—that is, 8 to 2; and 
as regards accidents generally to abstainers and non-abstainers 
in the iron and steel works at Volklingen, there were 8 per 1,000 
in abstainers and 12 in non-abstainers—that is, in the ratio 2 to 
8; whereas the Leipzig Benefit Society found only one accident 
in abstaining workmen to three among men who were alcoholic. 

Irregular time-keeping—and many employers consider this 
equally as important as the question of accidents—is largely the 
result of drinking, but this occurs also among total abstainers. 
Lost time is met with in some trades more than in others— e^., 
among riveters, caulkers, platers, and riggers, and to a less ex¬ 
tent in engineers. In shipyards it occurs more frequently in men 
employed on outdoor work and exposed to the weather. The 
details of irregular time-keeping require to be sifted, for the 
mere mention of lost time and of the number of men involved 
is not enough. One circumstance, for example, which causes 
irregular time-keeping is group working; riveters work in 
squads, so that if one man fails to turn up at 7.80 a.m., the 
squad cannot commence work. Four or five men, therefore, 
lose a morning’s work, or it may be a whole day’s. Riveting is 
hard work, and the men are exposed to the inclemency of the 
weather. There are, therefore, several inducements for the men 
to take a day off, especially as the pay is large and it enables 
them to do so. For some reason, riveting and plating are not 
attractive occupations, and as a result there is always a shortage 
of this class of workmen—a circumstance which causes the 
wages to be high; and as the men know that there are few 
other workmen to take their places, there is no stimulus to them 
to put forth their best exertion. 

“Lost time” in industry is a serious matter, and one which 
can only be restituted by the working men themselves. That it 
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can be improved has been shown by the action taken in some 
large factories, of which the following may be mentioned: 
Messrs. Creed and Co., engineers at Croydon, three years before 
the war were employing 150 men, and in consequence of lost 
time they made total abstinence a condition of employment. 
The average lost time in the engineering trades generally before 
the war was about 10 per cent., but in Messrs. Creed’s works it 
fell to half of 1 per cent., and while, during the war, in the 
average engineering shop, “lost time” rose to 15 per cent., in 
Creed and Co.'s works it was from 1 to 2 per cent, in 1917, 
and 5 per cent, in 1918. 

There is more irregular time-keeping in the shipbuilding 
industry than in such trades as engineering and iron and steel 
making. Several circumstances may contribute to this. It may 
be that exposure to severe weather in winter, with rain and 
high winds, has something to do with the greater loss of time. 
It is hardly right to have men working in their wet clothes and 
catching cold through hanging about afterwards, for this 
circumstance of itself tempts the workman to take alcohol. 

ALCOHOL AND SEAFARING LIFE. 

Following up my enquiry, it seemed to me that it would be 
helpful if I could ascertain the opinions of large shipping firms 
in regard to the part which alcohol plays in the life and work 
of the British seaman. I accordingly wrote to Sir William 
Noble, a well-known North of England shipowner, who is 
interested in these problems, and who, as chairman of societies 
connected with shipping, has been able, through the Manager 
of the Shipping Federation, to obtain for me the information I 
desired. I asked Sir William Noble whether a few years ago it 
was a common event for ships to leave ports in this country 
with some of the sailors not in quite the best state of body and 
mind for the voyage as a consequence of drinking, whether his 
own office or associations had any data regarding inefficiency of 
service on the part of seamen from alcohol; also, after a drunken 
bout, as to how many days were required before the affected men 
could undertake full work. Sir William Noble, in his reply, 
stated that there was less trouble now than in former days. It 
is still, however, an unfortunate fact that men on going to sea 
join the ship under the influence of drink. Two or three days 
might elapse ere the men were quite themselves again and fit to 
take up their duties. Unfortunately, however, the difficulty 
arises on each occasion the ship reaches port, and when the men 
ask for money on account of tneir wages. 

Mr. Cuthbert Laws, General Manager of the Shipping 
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Federation, London, very kindly took up the matter, and wrote 
to technical advisory committees and to several of the large 
shipping offices of this country, asking them to give an expression 
of their opinion upon the questions raised in my letter, and 
which for simplicity he classified, thus: 

1. Was it a common occurrence a few years ago for ships to 
leave ports— (a) in this country, and (b) abroad, with seamen 
either wholly or partially incapacitated as the result of drink P 

2. How does the present position compare with the pre-war 
position ? 

3. Can you give any estimate of the amount of time lost by 
seamen in consequence of drink, and the degree to which the 
efficiency of their service has been impaired from this cause P 

4. Has it been your experience that total abstainers do better 
work and give more efficient service than men who drink freely— 
(a) dining the period when men are sober? ( b ) taking the 
service as a whole P 

5. Have you any general observations to offer on the subject 
of alcohol in relation to employment at sea P 

The questions which the General Manager of the Shipping 
Federation drew out, and to whom I take this opportunity of 
tendering my thanks, quite cover the ground I had in view. 
Forty-eight shipping firms replied to Mr. Cuthbert Law’s 
questions, but not all of them directly and to the point. 

In regard to No. 1 (a), 43 replied yes, and to ( b ) 41 gave an 
affirmative answer. 

In regard to question (2), 38 stated that the position was 
better, 4 that there was no improvement, and 1 that things 
were worse now than formerly. As to question (3), it was 
affirmed by 33 that time was lost, 15 stating that this was equal 
to one day or part of a day, 6 to 8 hours, and 5 that it was one to 
two days, or even more. Question (4), which asked whether 
abstainers did better work, was answered thus: (a) 17 yes; 18, 
however, stated that if the work done by men who took alcohol 
was not better, it was certainly as good as that done by 
abstainers, while a few thought that the work was better; and 
in regard to (6), 25 replied “ yes ” and 10 “ no.” 

Some of the remarks made and the suggestions offered by 
shipping firms are interesting and call for notice. There is the 
opinion that as a class seamen are well behaved and compare 
favourably with men in other occupations. Opinions are 
divided as to whether alcoholic drinks should be taken to sea 
and sold by the captain of the ship to the men, for there is a 
feeling that it is the deprivation of stimulants during a voyage 
which is partly responsible for the men breaking loose when 
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they reach a seaport, and that, even in port, particularly abroad, 
it would be safer and better for the men if stimulants were 
procurable on board of ship instead of in the public-houses. 
Against the sale of alcohol on board ship, either during a 
voyage or in port, many owners are of the opinion that alcohol 
should be served out as a medicine, and only under necessitous 
circumstances. There is not the least doubt that men who in 
port exceed the limits in regard to the use of alcohol, once the 
effect of a debauch has passed away, are good workers, and are 
in no way inferior to abstainers. But it is just the debauch in 
port which not only causes loss of time, but may interfere with 
the safety of a ship, and so much is this the case that some of the 
shipping firms maintain that no man should be allowed to 

P roceed upon a voyage who is under the influence of drink. 

'hose who know that it is these men who do not turn up until 
almost the last moment before a ship sails can appreciate the 
difficulty of giving effect to this recommendation. As a con¬ 
sequence of allowing firemen to proceed to sea who have been 
drinking too freely, considerable damage has occasionally been 
done to the boilers of the ships, and as a result of seamen not 
arriving in time to sail with the ship, coloured labour has 
frequently had to be resorted to instead. It is an open question 
whether the stopping of advanced pay to seamen would diminish 
the amount of annkmg when a port is reached. 

I am informed by one of the under managers of a large ship¬ 
yard on Tyneside, and who has had considerable experience of 
the Clyde, that many riveters employed there do not commence 
work until Wednesday morning, when they ask to be supplied 
with 1,000 rivets. These men work their hardest for the next 
three and a half days, and the work is by no means light. 
Since several of tlje men have already consumed the wages of 
the previous week, they are obliged to be paid their wages wholly 
or part in advance, on the understanding that they will give 
adequate service in return. This system is called “flogging 
dead horses.” Unfortunately, when Saturday afternoon comes 
many of the men resume drinking, with again lost days of work 
in the following week, and as a result of hard work and hard 
drinking continued over a lengthened period, these men, after 
fifteen to twenty years, are, physically speaking, done. 

DOES ALCOHOL HELP THE WORKER ? 

To bring this lecture to a close we will ask the question, What 
benefits do working men expect to get from alcohol, and what do 
physiology and industrial experience promise them ? It is 
generally admitted that the subdivision of labour and the 
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multiplication of machinery have made present-day work 
monotonous, and in certain quarters there is a feeling that 
alcohol, by paralyzing the critical faculty, blunts the senses to 
the influence of 'monotony. The remedy, therefore, is not to 
denounce alcohol solely, but to widen the interests of the working 
classes by making work more congenial, if such is possible. 
While admitting that monotony of work may be a cause of 
drinking, if this were the serious cause which has been advanced 
we would expect to find drinking more prevalent among indoor 
workers shut up all day amidst the noise of running machinery 
in textile factories; whereas if drinking is not more prevalent, 
certainly its effects are more apparent in men engaged in the 
harder trades in which they are exposed to high temperatures or 
to the severity of the weather. 

Although 1 have dealt at considerable length with it, the 
question of alcohol being a food hardly concerns us, for while 
physiological experiment shows that it can be ranked as such, 
it is only indirectly by sparing tissue, to the building up of 
which it cannot contribute. No one would recommend it as a 
food on account of its costliness; besides, 2 ounces of pure 
alcohol is stated to be the limit which can be burnt up in the 
body without harm in a day. 

The drinking habits of a nation change. It is so in this 
country, and many thoughtful members of the industrial classes 
are asking for guidance in regard to the subject. Whether 
alcohol is taken by working men to-day to minimize the effects 
of monotony and dispel the sense of fatigue, or not, it is evident 
that drink is consumed less for the sake of conviviality than it 
was years ago. Even admitting that it is taken to dispel the 
6ense of fatigue, it is doubtful whether fatigue is really dispelled, 
for it may be, as Professor Cathcart and many of us believe, that 
the sensory centres in the brain are simply benumbed so as to be 
less influenced by the conditions which create fatigue. It is in 
consequence of this peculiarly paralyzing action upon the higher 
and psychical centres in the brain that alcohol has ceased to be 
considered a stimulant and is now regarded as a depressant. 
Alcohol does not increase the resistance of the body to disease; 
too often it paves the way to such a disease, for example, as 
tuberculosis. When taken to the point of interfering with the 
operation of co-ordinating nerve centres in the brain, alcohol 
tends to impair efficiency, intellectual and physical, so that no 
man who has important work to do is acting in the best interest 
of the work, nor is he doing the best for himself, by undertaking 
work upon alcohol. 
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IN MEMORIAM. 

SIR ALFRED PEARCE GOULD, 

K.C.V.O., C.B.E., M.S., F.R.C.8. 

The Society for the Study of Inebriety has suffered a double 
loss in the removal of two such whole-hearted champions of 
temperance reform as Sir G. Sims Woodhead and, more recently, 
our deeply revered President, Sir Alfred Pearce Gould. Others 
can speak with fuller knowledge of the great work Gould has 
done for our Society during the three years, just completed, 
during which he so worthily filled the office of President My 
own thoughts go back to earlier days at University College, 
London, where in 1876-7, as a junior demonstrator of anatomy, 
I had the great privilege of working with Gould, Rickman 
Godlee, and Leanaer Starr Jameson, who at that time formed 
a brilliant group of senior demonstrators with Sir G. D. 
Thane under George Viner Ellis, the Professor of Anatomy. 
Even in these early days of his career the chief note of Gould’s 
work was thoroughness and the deep and sympathetic interest 
he took, not only in the technical training, but in the welfare 
of the students who came under his teaching. He was a 
whole-hearted believer in the clean and strenuous student life, 
and the example he consistently set was a great help to all those 
who came within his influence. 

As a surgeon Gould's thorough work brought an added lustre 
to British surgery, while his masterly power of imparting his 
own knowledge in an orderly and singularly clear manner to the 
students at the Middlesex Hospital raised the prestige of that 
school as a centre of surgical teaching of the best kind. His 
hopeful outlook and his zealous enquiries into the surgical and 
radiological aspects of the cancer problem have not only added 
to our knowledge concerning the treatment of cancer, they have 
also encouraged and stimulated other workers to renewed effort 
in this difficult field. 

To Sir Thomas Barlow, Gould's lifelong friend and colleague, 
we are indebted for some further facts concerning Sir Alfred’s 
great service to the temperance cause. As one of the surgeons 
to the Temperance Hospital from 1883 to 1887, Gould obtained 
results in a large series of unselected surgical cases without the 
administration of alcohol, which had no doubt a considerable 
vol. xx. 4 
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influence in discouraging the routine employment of alcohol in 
hospital wards, workhouses, and Poor Law infirmaries, and in 
bringing about the salutary reform in this important field of 
medical practice which took place between the years 1875 
and 1900. 

At the Middlesex Hospital Gould’s personal practice in the 
non-employment of alcohol in his own wards excited at the time 
some severe criticism, but it stood the test of time and experience. 
The administration of alcohol, sometimes in large doses, to 
hopeless cases in the cancer wards had become a routine pro-, 
ceeding, and the withholding of alcohol in Gould’s cases was 
viewed by some kindly disposed persons as a serious and cruel 
deprivation. Before long, however, impartial observers, especially 
the sisters and nurses, noted the fact that the patients so treated 
became more contented, bore their sufferings with greater forti¬ 
tude, and took their food better than when under the narcotic 
influence of alcohol. 

Gould’s war surgery experience at Wandsworth confirmed 
that of his civil practice. Not only were formidable operations 
carried through and recovered from without the aid oi alcohol, 
but the improvement in morale in the wards which resulted 
ultimately from the discontinuance of the routine alcoholic 
ration became evident to all. 

Mr. Eric Pearce Gould informs me that his father was not 
brought up on total abstinence lines, but became a personal 
abstainer about the year 1887, no doubt influenced by his 
growing experience concerning the use of alcohol in his surgical 
practice. He has also kindly given me a long list of the speeches, 
public addresses, deputations, and conferences in which Sir 
Alfred took part from 1907 to his last public utterance on 
July 21,1921, “An Appeal to the Medical Profession,” at the 
thirty-first annual National Temperance League breakfast to 
the British Medical Association at Newcastle, under the presi¬ 
dency of Professor David Drummond. During these years of 
notable service to the temperance cause on public occasions 
Gould was especially interested in furthering temperance teach¬ 
ing in schools, and during 1907 he gave four important 
addresses at conferences and deputations to education authorities 
on this subject. On February 5, 1909, he spoke at the National 
Temperance League Conference in London on “Alcohol and 
Child Life.” On August 8, 1913, he gave the address at the 
National Temperance League breakfast at the Seventeenth 
International Congress of Medicine in London, under the presi¬ 
dency of Sir Thomas Barlow. In 1912 he delivered the “ Lees 
and Raper Memorial Lecture ” at Norwich, on “ The Best Way 



The British Journal of Inebriety 29 

of promoting Temperance Reform.” Besides these and many 
other important addresses given during these years, Gould was 
actively associated with the work of the United Kingdom 
Alliance, the National Temperance League, our own Society, 
and other temperance organizations. He was also an active 
member of the Temperance Council of the Christian Churches, 
and for the last four years of his life was President of the 
Baptist Total Abstinence Association. 

On temperance platforms Gould was an excellent speaker, 
terse and logical, serious, and, as some thought, austere. He 
possessed, however, a reserve of pathos, on which he drew 
sparingly and with great effect. There was a dignity and 
sincerity in his appeals, and all must admit his courage in 
manfully bearing the unpopularity which attended the outspoken 
expression of his own deep convictions. 

Gould succeeded Sir William Collins as President of the 
Society for the Study of Inebriety on April 8, 1919, and con¬ 
tinued in office for three years till March 81,1922. On July 8, 
1919, he delivered a short presidential address. On October 14, 
1919, he presided at the eighth Norman Kerr Lecture given by 
Dr. Mary Scharlieb on the “ Relation of Alcohol and Alcoholism 
to Maternity and Child Welfare.” He took the chair for the 
last time at the Council Meeting on April 6,1922. 

Such are a few only of the many activities crowded into this 
strenuous life. But it is not only as a distinguished surgeon, 
or even as a devoted champion in the cause of temperance 
reform alone, but as a whole-hearted worker in the larger held 
of human betterment, that we now recall Gould’s arduous 
labours. He fully recognized that the relief of suffering, the 
prolongation of life—nay, even the conquest of disease—are not 
by themselves sufficient for human needs. He realized that if 
mankind is to attain real happiness and true well-being, then 
individual men and women must choose the more excellent way 
of life, and in that choice, and in that way of living, self-control, 
temperance, soberness, and chastity will always play a large and 
essential part. But to bring about this great change increased 
knowledge and more goodwill are urgently needed. On us lies 
the duty of furthering to the utmost of our power this great 
reform. It may well be that our methods are capable of 
improvement, and that our outlook may require enlarging. It 
is likely that our field of work and enquiry should now embrace, 
as Gould himself thought, not only the study of inebriety in 
the individual, but also the wider investigation of the effects of 
alcohol in general upon the human body and the human race. 

C. J. Boko (President, S.S.I.). 
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REVIEWS AND NOTICES OF BOOKS. 


The Glands Regulating Personality : A Study of the Glands 
of Internal Secretion in Relation to the Types of Human 
Nature. By Louis Berman, M.D., Associate in Biological 
Chemistry, Columbia University. Pp. vi+300. New 
York: The Macmillan Company. 1922. Price 18s. 

Locke declared that “ The personality of an intelligent being 
extends itself beyond present existence to what is past only by 
consciousness," and Coleridge affirmed that “Personality is 
individuality existing in itself, but with a nature as its ground," 
but Dr. Berman is content to wave terminological exactitudes 
and use “personality" in a loose, general, non-psychological 
way, and to interpret all its varied elements as manifestations 
of endocrine energy in action or derangement. Man’s individu¬ 
ality, in the view of this author, is shaped and controlled by 
the quality and quantity of his internal secretions. Dr. Berman 
is to be congratulated on having produced a highly suggestive 
and most absorbing book, full of delightful pictures of notable 
personages and various types of personalities; and all is set forth 
with real charm of expression and grace of style. Whatever 
may be thought of the author’s thesis, his way of presenting it 
is thought-compelling, and provides statesmen and social 
reformers, as well as doctors, educationalists, and eugenists, with 
abundant material for thought and discussion. Dr. Berman 
gives an illuminating account of the discovery of the internal 
secretions, describes the various glands and their respective 
influence in the human body, explains their action as an inter¬ 
locking directorate, discusses endocrine factors in the mechanism 
and rhythms of sex, explains how the glands influence the mind, 
and indicates the far-reaching applications and possibilities of 
the new knowledge and their effects upon human evolution. 
This remarkable book should quicken original research work, 
and it certainly suggests the need for a careful study of alcohol 
and alcoholism in relation to the endocrine glands. We 
venture on a quotation bearing on this point: “ Narcotism, the 
craving for narcotic or stimulant drugs, and its subvariety, 
alcoholism, has been found most often among the thymocentrics. 
Any type of endocrine inferiority interfering with success in life 
may lead to the habit of drug addiction as one way out. But 
the blood and tissues of the thymocentric appear to become 
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habituated to the narcotic stimulant more easily than the other 
types, and so to demand it with a physical imperative compar¬ 
able to the food or sex urge. Among artists, philosophers, and 
statesmen, on the other hand, actively productive and so con¬ 
trasted with criminals and degenerates, drug addiction has 
frequently been a mode of endocrine compensation—that is, the 
drug produces temporarily the effects of the internal secretions 
lacking or insufficient. Thus the effect of cocaine may be 
compared with the effects of thyroid. But while there is a 
normal mechanism for thyroid detoxication, the cocaine or 
heroin derivatives mark the tissues permanently with their scars 
and deform the personality.” By a study of internal secretions 
Dr. Berman believes we should learn the best way to abolish 
subnormals and abnormals, and so “ render the human race less 
contemptible and more divine.” 


What shall I Eat? A Manual of Rational Feeding. By 
Dr. F. X. Gouraud, formerly Chief of the Laboratory of 
the Medical Faculty of Paris. With a Preface by Professor 
Armand Gautier, of Paris. Authorized English Translation 
by Francis J. Rebman. Pp. xvi + 379. New York : Reb- 
man Company, 141-145, West 36th Street. No date given. 
“ Rational feeding must, while pleasing to the palate, maintain 
the physical balance, equip the organs with comfort, and reduce 
to a minimum the fatigue engendered by its ingestion.” This 
is the axiom which Dr. Gouraud lays down in the introduction 
to his most practical manual, a work which will not only be 
of interest to medical advisers, but of service to dietitians and 
all responsible for the selection and preparation of food. The 
work is unusual in its arrangement and presentation. In regard 
to each article of food, the author describes its composition and 
alimentary value, methods of preparation, reactions, indications, 
and contra-indications. The substance of the volume is grouped 
under such general headings as Meat, Fish, Crustaceans and 
Shell-fish, Cheese, Fats, Eggs, Cereals, Bread, Legumes, 
Potatoes, Green Vegetables, Fruits, and Condiments. As 
nerve foods coffee, tea, and cocoa are included. A lengthy 
section is devoted to milk. Under beverages a good description 
is given of the action and uses of natural water. This is followed 
a consideration of alcoholic beverages. We venture on the 
following quotations: “ It [alcohol] is really a dangerous food, 
as it is strongly intoxicating, and its use has to be for ever 
most carefully watched and controlled. Just so soon as the 
normal dose is exceeded alcohol no longer nourishes; it intoxi¬ 
cates. . . . Instead of deriving a benign stimulation from its 
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ingestion, the organs find themselves quickly in the turmoil of 
excessive excitation, which is fatally followed by a pronounced 
depression demanding fresh libations of the stimulating fluid and 
in ever-increasing quantities. This succession of alternations is 
very baneful, and lays the foundation for gastritis, cirrhosis of the 
liver, cardio-vascular sclerosis; the faculty for physical work is 
diminished (Chauveau), cerebral productivity becomes more and 
more impaired, nutrition is inhibited, followed by pathological 
conditions such as arthritis and even tubercul losis.” With 
regard to absinthe and liqueurs, it is stated that they “ deserve 
to be gathered under the common title of reprobation. 
The partisans in the antialcoholic war are all in accord in 
demanding their absolute and unconditional suppression.” 
Dr. Gouraud voices general French opinion when he says: 
“ We do not hesitate to range wine among what is rightly called 
hygienic beverages,” but the warning is given that “ wine should 
not be given to children under twelve to fourteen years of age.” 
It is, however, surprising to find the opinion expressed that 
“ During the period of pubescence it will often prove a useful 
aid in overcoming the trials and troubles, as well as the dan¬ 
gerous complications, of this passage.” The best English 
medical opinion is practically unanimous that it is rarely 
justifiable to advise the use of any form of alcoholic preparation 
at puberty or at the menopause. Dr. Gouraud also claims that 
“ Beer deserves the title of hygienic beverage even more so than 
wine.” The work closes with a disquisition on vegetarianism. 
There is a useful glossary of technical terms. 

Middle Age Health and Fitness. By Edwin L. Ash, M.D. 
Pp. 158. London: Mills and Boon, Ltd., 49, Rupert 

Street, W. 1. 1922. Price 5s. net. 

“Middle age” to many men and women brings anxieties, 
responsibilities, arduous work, and oftentimes failing health and 
fears regarding the future. For all who desire comfort for the 
soul and reliable direction for the maintenance of courage and 
hope, energy of mind, and bodily fitness in the “ forties ” and 
“ fifties ” of life, Dr. Edwin Ash’s bright, sensible, and serviceable 
manual can be warmly commended. It teaches the middle- 
aged how to keep fit and active, and shows them how they can 
discount the weight of years. The book is a lucid, attractive, 
readily understood guide to the preservation of health and the 
prevention of disease. It is just the sane practical guide which 
so many hard-working, clear-thinking citizens need to-day. 
There is an interesting section on “ Alcohol and Gout.” The 
book closes with a suggestive chapter on “ Our Natural 
Defences.” 
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Sixty-Four Years a Doctor: Reminiscences of Sir Charles 
Brown, an Ociogenarian Lancashire Doctor. PP. 
v +195. With portrait frontispiece. Preston : George 
Toulmin and Sons, Ltd., 127, Fishergate. 1922. Price, 
cloth, 7s. 6d. net; paper boards, 5s. net. 

Sir Charles Brown is one of the best beloved of living doctors. 
Through all his days he has been a benefactor, and he has been 
granted health, long life, honours from his King and fellow- 
citizens, and the respect and affection of patients, colleagues, 
and friends. And now, at the urgent request of old friends in 
all parts of the land, he has set forth something of the secrets 
of the happiness and service which have crowned his sixty-four 
years of professional life with unblemished success. This 
volume of reminiscences occupies a unique position among 
autobiographies of medical men. Not only does it afford a 
picturesque outline of a rare personality, but it throws much 
light on our social progress since 1836, and marks many mile¬ 
stones in medical history. A particularly interesting section is 
that which presents the author's impressions of numerous lead¬ 
ing medical and other well-known men and women. The book 
closes with a delightful collection of amusing anecdotes. Most 
appropriately this charming autobiography is dedicated to 
another grand old man, the Regius Professor of Physics at 
Cambridge, Sir Thomas Clifford Allbutt. The publishers 
announce that Sir Charles Brown is giving all profits which 
may accrue from the publication of nis work to the Preston 
and County Royal Infirmary, with which institution he has 
been connected since its inception. 

The Venereal Clinic : The Diagnosis, Treatment, and Pre¬ 
vention of Syphilis and Gonorrh<ea : A Handbook of 
Venereal Disease in Relation to the Individual and the 
Community. By Several Writers. Edited by Ernest R. T. 
Clarkson, M.A., M.R.C.S., L.R.C.P., Chief Clinical Assis¬ 
tant Urogenital Department (Males), London Hospital, 
with an Introduction by Sir Squire Sprigge, M.D. Pp. 
xvi + 477, with 11 coloured and 9 other plates. London : 
John Bale, Sons and Danielsson, Ltd., 83-91, Great Titch- 
field Street, Oxford Street, W. 1. 1922. Price 25s. net. 

This comprehensive and authoritative work, as the editor of 
the Lancet definitely states in his sympathetic introduction, 
aims at providing a precise and up-to-date manual for the 
general practitioner and student attending venereal disease 
clinics. It consists of two parts—one medical, in which is set 
forth the pathology and recognized treatment of syphilis and 
gonorrhoea in the two sexes, and another which deals with 
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sociological and administrative aspects of the problem. Sir 
Squire Sprigge clearly indicates tnat the student of medicine 
and the general practitioner are not afforded adequate facilities 
for acquiring practical knowledge of methods of treating venereal 
disease, especially in the early stages, when cure is probable or 
possible. This admirably planned and very effectively produced 
work certainly goes as far as a book can in supplying the need. 
Section I., which is devoted to syphilis, has been prepared by 
Dr. A. Malcolm Simpson and Dr. Henry C. Semon, with a 
preface by Dr. J. H. Sequeira. Section II., dealing with 
gonorrhoea in the male, is by the editor, with a chapter by Mr. 
W. Wyndham Powell on the use of the Urethroscope, and a 
further chapter on Metastatic Gonorrhoea, or Gonococcal 
Rheumatism, by Dr. A. M. Simpson, assisted by the editor. 
Section III. treats of gonorrhoea in the female, and is by Dr. 
Morna Rawlings. Section IV. describes gonococcal affections of 
the eye, and has been written by Mr. A. Bruce Roxburgh. The 
section dealing with bacteriology is by Dr. Philip Panton. 
Part II. of the volume, which is of special interest and value to 
medico-sociological students, has been prepared by the editor. 
Mr. H. S. Q. Henriques, K.C., the Standing Counsel to the 
National Council for Combating Venereal Disease, contributes a 
helpful chapter on Legislation and the Practitioner. It should 
also be noted that in the Appendix the editor has provided a 
very full description of the organization and equipment of a 
venereal disease clinic. This brief enumeration of the essential 
features of this timely and helpful volume will be sufficient to 
indicate its importance and value to all concerned in securing 
the prevention and arrest of these scourges of human society. 
Students of the alcohol problem will be interested in the state¬ 
ment that alcoholics are susceptible to the toxic effects of 
arseno-benzol compounds, and hence in many subjects of 
alcoholism their use is contra-indicated—of course, to the loss 
of the patient. All who have participated in the production 
of this serviceable book are to be congratulated. It is effectively 
illustrated and is admirably got up, and forms one of the 
publisher's series of “ Modem Clinic Manuals." • 


Nerve Exhaustion. By Sir Maurice Craig, C.B.E., M.D., 
F.R.C.P., Physician for and Lecturer in Psychological 
Medicine, Guy’s Hospital. Pp. 148. London: J. and A. 
Churchill, 7, Great Marlborough Street, W. 1922. 
Price 6s. net. 

“ Nerve exhaustion is so common a disorder and is of such 
importance to the individual and to men in general that nothing 
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should be left undone to lessen its incidence.” With these 
words Sir Maurice Craig commences the introduction to his 
most opportune, enlightening, and helpful little work. His 
aim has been to provide a lucid, up-to-date account of modern 
views regarding the nature, causation, symptomatology, pre¬ 
vention, and treatment of states of nervous exhaustion, free 
from unnecessary technical terms, and such as will be informing 
and serviceable both to doctor and patient. It is certainly a 
work which every medical adviser ana worker among men and 
women exposed to physical ills and mental and moral stress and 
strain will do well to study. There is an excellent chapter on 
sleeplessness, and here appears the following note regarding the 
action of alcohol: “ Some persons sleep better after taking 
stimulants, others after depressants. A bottle of stout or a 
£lass of hot whisky-and-water just before retiring to rest will 
induce sleep in some, especially those with a poor circulation; 
in others it increases the wakefulness. The sleepless man is 
better without alcohol during the day, and it is wiser not to 
have recourse to it at night if sleep can be obtained by other 
means. It acts in a similar way to food, but more rapidly, 
and consequently its effect is more evanescent. Alcohol is a 
doubtful friend to a man with insomnia, and should be avoided 
if possible, as it is apt to bring other complications in its wake.” 
With regard to the influence of alcohol as a causal factor. Sir 
Maurice Craig expresses the following opinion: “ The too free 
use of alcohol, and in predisposed persons even quite small 
amounts, may give rise to nervous symptoms. It is common 
experience for a man who has indulged liberally in alcohol to 
begin to develop fears and dreads in middle life, and once 
established this nervous unrest is very apt to recur, and it not 
uncommonly leads the person to increase his allowance of alcohol 
in the endeavour to rid himself of these trying symptoms.” 
The concluding chapter, dealing with treatment, contains much 
that is both suggestive and practicable. 


Abnormal Mental Strain : A Contribution to Psycho¬ 
pathology (Military Psychology in Peace and War). 
By C. Stanford Read, M.D., Consulting Physician, Fisher- 
ton Mental Hospital, Salisbury. Pp. vii 4 -168, with 
two charts. London: H. K. Lewis and Co., Ltd. 1920. 
Price 10s. 6d. net. 

War with its unwonted environment and exceptional circum¬ 
stances in some subjects brought about certain mental reactions 
not usually met with in the ordinary days of peace. In many 
centres the stress and strain and urgency of medico-psychiatric 
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service precluded careful and systematic study. The author of 
this volume, however, enjoyed special opportunities for the 
investigation of war neuroses and psychoses, and it is interesting 
to find him able to summarize his general conclusions thus : “I 
am a great believer in the psychogenic origin of the majority of 
the psychoses, and I think tnat the study of war psychiatry in 
the light of recent experience shows, firstly, the marvellous 
adaptability of the human psychie, and what an enormous 
strain it can bear without resulting harm; and, secondly, that 
it is in the emotional side of life that we must look tor the 
origin of neuropathic and psychopathic disorders.” In this 
volume Dr. Stanford Read has gathered together a remarkable 
series of studies dealing with the Psychology of the Soldier, 
Military Psychiatry in Peace and War, Statistical Data, to¬ 
gether with careful exposition of much clinical material, in¬ 
cluding cases of Dementia Praecox, Paranoid and Confusional 
States, Manic-Depressive Insanity, Mental Deficiency, General 
Paresis, Epilepsy and Epileptic Psychoses, Psychoses arising in 
connection with Organic Brain disease and Acute Infective 
Disease, Psychoneurotic Disorders, and Malingering and Suicide. 
It may be well to note that the present work was originally 
issued under the title of “ Military Psychiatry in Peace ana 
War.” There is a chapter on Alcoholic Psychoses, which will be 
of special interest to readers of this journal. Space will only 
permit of a short quotation: “ Alcohol narcotizes the petty 
worries of life when taken in moderation, and banishes, tem¬ 
porarily anyway, many mental conflicts that otherwise bring 
mental pain. Those who take alcohol habitually to excess have 
probably sterner conflicts to face, which consciousness strives 
with all its might to prevent the individual from becoming 
aware of. It may be that with the aid of alcohol mechanisms 
are brought into play which achieve their purpose of banishing 
the truth from consciousness, but at the expense of sanity. 
The author quotes Professor Wilfred Trotter’s views as ex¬ 
pressed in his “ Instincts of the Herd in Peace and War,” and 
the opinions of German and French observers regarding the 
effect of alcohol as a causal factor in mental derangement. 
Dr. Read also raises the interesting question as to a possible 
relationship between homosexuality, alcoholism, and drug¬ 
taking, and says: “ According to Abraham, craving for alco¬ 
holic beverages abolishes more or less the sublimation of the 
homosexual activity, and it is therefore interesting to enquire 
whether or not the unconscious homosexual activity is capable 
of stimulating the craving for alcohol.” The author quotes 
Sir Robert Armstrong-Jones as having stated that “ if only the 
evils of alcohol and venereal disease were disposed of, then half 
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the problem of insanity would disappear with them ” ; but 
adds: “ Would that I could think that this problem could be 
so disposed of, even partially.” Dr. Stanford Read has written 
a highly suggestive and thought-compelling work, one which 
contains much that must give rise to discussions that should be 
helpful in furthering our comprehensiveness of the psychoses 
ana other disorders of the human psychie. 

The Practice of Auto-Suggestion by the Method of Emile 
Coue. By C. Harry Brooks. With a Foreword by Emile 
Coue. Pp. 124. London: George Allen and Unwin, Ltd., 
Reuben House, 40, Museum Street, W.C. 1. 1922. 

Price 3s. 6d. 

This little book is dedicated “ to all in conflict with their 
own imperfections.” The work is now in its twenty-third 
thousand. Professor Coue testifies that the author has seized 
on the essentials of his method and has put them forward in 
a manner both simple and clear. Mr. Brooks says that his aim 
has been to “ present to the layman in non-technical form the 
information necessary to enable him to practise auto-suggestion 
for himself.” The volume certainly provides most picturesque 
reading and affords a realistic picture of Coue 1 s work. The 
eleven chapters composing the book are conveniently grouped 
under three main headings: Cou6’s Nancy Practice, the Nature 
of Auto-Suggestion, the Practice of Auto-Suggestion. Great 
claims are made: “ Auto-Suggestion is just as effective in the 
treatment of morbid delinquencies as in that of physical ills: 
drunkenness, cleptomania, the drug habit, uncontrolled or per¬ 
verted sexual desires, as well as the minor failings of character, 
are all susceptible to its action,” and it is urged that the Coue 
method of induced auto-suggestion is in no sense inferior to 
hypnotic suggestion. The system of Coue, like all other systems, 
will be judged by its fruits. 

“ Boyle’s Court Guide,” issued from 48, South Audley Street, 
W. 1, (price 10s. 6d.) is now in its 260th edition. It was 
established in 1792. It is an indispensable reference work for 
Londoners, providing not only an alphabetically arranged list of 
the names of the chief citizens of the Metropolis, but also a 
convenient grouping according to districts and streets. Much 
other information not easily obtained elsewhere is set forth in 
orderly array—particulars regarding the Royal households, the 
Privy Council, the House of Parliament, Ambassadors and 
Consuls, Constituencies, Universities, Government offices, Insur¬ 
ances, Companies, Societies and Institutions, etc. To use such 
a work once is to require its services always. 
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MEMORANDA. 

The Society foe the Study of Inebriety has been passing 
through a time of transition and readjustment, and such a 
period is usually associated with difficulties. The Council are 

S articularly desirous that all Members and Associates will read 
ae Annual Report and study the financial statement printed in 
the present number of the Journal. It will there be seen that 
the existing perplexities should be capable of a speedy solution. 
The progress of the Society is being arrested from lack of funds. 
The increase of the annual subscription from a merely nominal 
one of five shillings to half-a-guinea has led to the resignation of 
a considerable number of Members and Associates. In addition 
to this a majority have failed to make payment, and in a large 
number of cases are in arrears for several sessions. The Treasurer, 
by frequent reminder cards, and finally by the issue of a special 
letter, has endeavoured to arouse all delinquents to a realization 
of their responsibilities. The Council have now decided that 
Members and Associates who are more than a year in arrears in 
the payment of their subscription shall have their names deleted 
from the roll of the Society. This decision has only been arrived 
at with great reluctance. It must, however, be understood by 
all that the publication of the British Journal of Inebriety, the 
official journal of the Society, and its distribution to Members 
and Associates every quarter, entails a considerable outlay. The 
Council have been responsible to the publishers for the cost of 
every copy sent out. Although the size of the Journal has been 
diminished during the last few sessions in view of the heavy 
charges for paper, printing, and postages, the Council are now 
faced with a serious deficit. This has occurred mainly through 
the non-payment of subscriptions. It is most desirable that 
every Member and Associate should fully realize the situation. 
But for the generosity of a few it would not have been possible 
to carry on through the difficult years of war and the still more 
perplexing after-war period. The point has now been reached 
when it will be necessary still further to restrict the size of the 
Journal , or even to discontinue its issue, unless substantial support 
is forthcoming. It is believed, however, that the financial means 
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will be provided, and therefore we venture to commence with 
this number the issue of the twentieth volume of the British 
Journal of Inebriety. 


The Council not only desire prompt payment of all subscrip¬ 
tions, but earnestly invite from every Member and Associate an 
additional donation, wherever possible, to the Reserve Fund. 
The Society possesses no endowment, and is entirely dependent on 
the sympathy and support of its Members, Associates, and friends. 
As will be seen from tne Nomination List in the present issue of 
the Journal, a large number of names appear of those who desire 
election to the Society. It is hoped that every existing Member 
and Associate will make a personal endeavour to bring the aims 
and work of the Society before the notice of colleagues and 
friends likely to be interested and so secure fresh adherents. 
Since the establishment of the Society in 1884 it has accomplished 
notable service through its meetings and publications. It has 
filled a unique position among scientific societies, and has 
furnished means for the association of medical and other scientists 
in the study and exposition of medico-sociological questions 
dealing with or related to alcohol and alcoholism. At the 
present time there is urgent need for further educational 
endeavours and research work into all matters dealing with 
inebriety and all forms of alcoholism, and the Council are most 
desirous that nothing shall impede the development and service 
of the Society. 


Dr. Allerton S. Cushman, Director of the Institute of 
Industrial Research, has recently published a fascinating 
volume entitled “ Chemistry and Civilization ” (Boston, U.S.A.: 
Richard G. Badger, The Gorham Press, price $2.50). We take 
the following from the chapter on “Some Modern Aspects of 
Chemistry ”: “ But it is not, after all, as a stimulant that alcohol 
will play its great role in the future history of mankind. 
Civilization needs power. The nineteenth century worked out 
its destiny with coal; the twentieth is working toward gasoline 
and oil. The steam engine started as a coal burner, the 
internal combustion engine as an oil burner, but what is to 
come when the coal mines and the oil wells have been gutted ? 
Coal and oil, though abundant, are not inexhaustible, but 
alcohol can be made while we sleep by the tireless energy of 
countless billions of micro-organisms. Wherever starch and 
sugar in any form can be made to grow, alcohol can be harvested 
to feed the engines of the future, as hay and oats were grown 
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to feed the horses of the past. Herein, we may with some 
degree of confidence predict, lies the future of alcohol in the 
service of man.” _ 

The Scientific Temperance Journal , edited by Miss Cora 
Frances Stoddard, is issued quarterly for the Scientific Temper¬ 
ance Federation, 73, Tremont Street, Boston, Mass., by the 
American Issue Publishing Company, Westerville, Ohio (annual 
subscription, $1.50; Canadian postage, 8 cents, and foreign 
postage, 16 cents, additional). The last issue, completing 
No. 4 of Vol. XXX., contains a number of important articles: 
“ The Significance of the Anti-alcohol Movement to the Present 
World Situation,” by President Edward Schulthess, President 
of the Swiss Confederation, being the official address of welcome 
to the Sixteenth International Congress against Alcoholism, and 
delivered in the Cathedral at Lausanne, August 22,1921; “ The 
Effects of the Law of August 29, 1919, upon the Alcohol 
Regime of Belgium,” by Dr. Max F. Boulenger, Secretary of 
the Belgian Anti-alcohol Bureau; “Prohibition in Iceland,” 
a summary of a report by Einar H. Kvaran of Reykjavik; 
“Alcohol and Syphilis as Causes of Mental Disease under 
Prohibition,” by Dr. George H. Kirby, Director of the New 
York Psychiatric Institute and Professor of Psychiatry in Cornell 
University Medical College; “ How are We in Europe informed 
as to Prohibition in America,” by A. Bjorkman, Member of the 
Upper Chamber of the Rikstag of Sweden; “Experimental 
Evidence bearing upon Alcoholic Heredity,” by Alexandre 
Kostitch of Belgrade; “ Moving Pictures in the Fight against 
Alcoholism,” by Dr. Jean Meteil of Paris, and Secretary of the 
National League against Alcoholism; and “ Visual Education 
against Alcoholism,” by the Editor. The Journal also contains 
many other valuable articles. 

“ Community Buildings for Industrial Towns,” published by 
the Community Service (Incorporated), 1, Madison Avenue, 
New York City (price 75 cents), is an illustrated 94-page 
brochure providing particulars regarding existing community 
buildings in America, and offering suggestions for the planning 
and conduct of proposed buildings. These latter are the out¬ 
come of studies of centres already in service. The lack of 
sanitary houses and comfortable hygienic homes is undoubtedly 
an influential factor in the production of alcoholism. Temper¬ 
ance reformers must face this fact. This practical handbook is 
a little mine of helpful information for social workers striving for 
community welfare. 
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The American Red Cross from the headquarters at Washing¬ 
ton have issued a “Handbook of Social Resources of the 
United States,” compiled by Genevieve Poyneer Hendricks 
(price $1.00). It has been prepared for the use of Red Cross 
workers and others requiring direction in regard to health, 
nursing, social service, educational, recreational, and civic and 
community betterment resources. The work in its novelty and 
effectiveness of arrangement, completeness in classification and 
indexing, and general utility, is a model of excellence. Under 
the heading of “ Temperance ” references are given to a number 
of societies and other bodies. Anyone desirous of securing re¬ 
liable information regarding American agencies making for 
human betterment should consult this admirable directory. 

“ The Australian Prohibition Year - Book ” for 1922, pre¬ 
pared by John Vale and with a foreword by Rev. Robert B. S. 
Hammond, and issued by the Australian Prohibitive Council, 
821, Pitt Street, Sydney, contains statistical and other data 
regarding the production, distribution, and expenditure on 
alcoholic drink in the Commonwealth. There are also sections 
on legislative measures which have been taken in other parts of 
the world to prohibit or control the drink traffic. 

“After Two Years,” by Philip Whitwell Wilson (“ P. W. W.” 
of the Daily News), is a 115-page Study of Prohibition in 
America. The author has enjoyed exceptional opportunities of 
studying social conditions and community life in the United 
States, both before and after the establishment of Prohibition, 
and he seems to have carried out his researches without prejudice. 
He evidently believes that Prohibition is based on the will of the 
people and has come to stay. The brochure deserves the thought¬ 
ful consideration of all serious social reformers. It is issued by 
The United Kingdom Alliance, 1, Victoria Street, Westminster, 
S.W. 1 (price 6d.). _ 


Under the title of “ Some New Evidence for Human Sur¬ 
vival,” the Rev. Charles Drayton Thomas has issued, through 
Messrs. W. Collins, Sons and Co., Ltd. (price 10s. 6d. net), a 
volume which will be of much interest to many readers of this 
journal. Mr. Thomas is a serious student of psychical research, 
an Associate of the S.S.I., and a Christian minister, and in his 
book records the results of a series of investigations based on 
so-called “ book tests ” and “ newspaper tests.” Sir William 
F. Barrett, F.R.S., contributes a sympathetic and suggestive 
introduction. The work merits unprejudiced study. 
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The Friends Temperance Union, of which Mr. J. W. Harvey 
Theobald is secretary, with headquarters at 15, Devonshire 
Street, Bishopsgate, E.C. 2, continue to add to their admirable 
series of effective, informing, anti-alcohol posters. The last to 
reach us is “ F.T.U. Broadside No. 92,” which sets forth in bold 
red letters on a light blue background the striking declaration 
of the Right Hon. Viscount Astor: “ Drink is Hampering the 
Recovery of our Position in the World’s Markets.” 


We have received from the firm of Max Maschke, Dresden, 
specimens of striking pictorial postcards for use in the educational 
campaign against alcoholism. 


The well-known house of advertising agents, Messrs. Frederick 
E. Potter, Ltd., of Imperial House, Kingsway, W.C. 2, have 
just issued a most artistic and delightfully illustrated “ Record 
of Twenty-five Years.” Mr. F. E. Potter, whose enthusiasm 
and work for national sobriety is well known, started business 
as an advertising agent in 1897. As a postscript to the intro¬ 
duction of this quarter of a century’s “ Record ” there appears 
these words: “Under no circumstances is the advertising of 
anything in the nature of alcoholic liquor, medical wines, etc., 
undertaken.” 


There is now no lack of excellent non-alcoholic beverages. 
Undoubtedly the introduction of highly palatable, refreshing, 
and inexpensive non-intoxicating drinks has gone far to further 
habits of sobriety. Among the numerous firms who have won 
distinction for the reliability and attractiveness of the beverages 
they manufacture, Messrs. W. A. Ross and Sons, Ltd., of Belfast, 
and 6, Colonial Avenue, Minories, E. 1, hold a foremost place. 
Their “ Royal ” and “ Pale Dry ” ginger ales are justly popular 
eveiywhere. They are prepared under scientifically directed 
conditions which make metallic contamination or other defects 
impossible. The water used is drawn from deep-seated springs. 
Only the best materials are used in the proauction of these 
invigorating and wholesome drinks. The “Royal Tonic” water 
is an effective morning appetizer and digestive stimulant. It 
is interesting to note mat the Ross beverages are now produced 
under the personal supervision of members of the third genera¬ 
tion of the Ross family. 
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THE INFLUENCE OF HOSPITALS ON 
TEMPERANCE REFORM.* 

By C. J. BOND, 

KR.C.S.) 

President of the Society. 

Mv first duty is to thank the Council and the Society for the 
honour they have done me in electing me President for the 
coming season, an honour which I appreciate very much. My 
next duty is to congratulate the Society on an excellent past 
year’s work, as recorded in the Annual Report which appeared 
in the last number of our official journal. The Ninth Norman 
Kerr Lecture was given in October by Sir Arthur Newsholme, 
and important discussions have been held on “ The Use of 
Alcohol in Medicine,” introduced by Dr. H. H. Dale; on 
“ Alcohol and Alcoholism in Relation to Mental Deficiency,” 
introduced by Dr. W. A. Potts; and on “ Racial Psychology in 
Relation to Alcoholism,” introduced by Dr. Charles Harford. 
The scientific side of the Society’s work is of great importance 
in view of the big problems that still await satisfactory solution 
in regal'd to the prevention of alcoholism in the social and 
industrial spheres of our national life. 

The Council, and especially the Hon. Treasurer and the Hon. 
Secretary, to whom the Society owes much, have, I know, been 
much exercised lately regarding the financial position of the 
Society. Their labours would be much lightened, and more 
opportunities for wider work would be opened up, if all friends 
of the Society would rally to its support, and it each Member 
and Associate would contribute as they think fit to the Reserve 
Fund. Action along these lines would soon place the Society on 
a sound financial basis. 

Reference has been made in the Annual Report to the losses 

* Presidential Address delivered before the Society for the Study of 
Inebriety in the rooms of the Medical Society of London, 11, Chandos 
Street, Cavendish Square, W. 1, on Tuesday, July 11, 1922. 
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the Society has sustained during the last year. Two Vice-Presi¬ 
dents, Sir George Evatt and Sir G. Sims Woodhead, have passed 
away, and although he had not been formally elected, Dr. 
Rivers had consented to join the Society as a Vice-President 
shortly before his death, and we were looking forward with 
pleasure to his valuable help. A short memorial sketch and 
reference to the great services rendered to the Society, and to 
the cause of Temperance, by our late President, Sir Alfred 
Pearce Gould, appeared in the last issue of the journal. 

The position of the hospitals of the country in regard to the 
use of alcohol in the treatment of disease throws an interesting 
sidelight on the attitude of the community as a whole to the 
alcohol problem. In an address given at Brighton on the occa¬ 
sion of the annual meeting of the British Medical Association 
in 1913 on “ Institutional and National Intemperance,” I showed 
some records of the expenditure on alcohol of forty-six British 
hospitals for the year 1912, and compared these with the 
expenditure of a number of poor law infirmaries and other 
institutions.* The result of this preliminary enquiry was to 
show that no uniformity of practice existed at that time in the 
annual' expenditure of hospitals on alcohol. 

The great outstanding features of the work of the voluntary 
hospitals of the country in recent years has been the growing 
number of patients successfully treated in those institutions. 
Hospitals, largely as the result of Lord Lister’s life-saving 
work, are now much happier and safer places to live and work 
in; the opportunities and facilities for the cure of disease and 
the relief of suffering are much greater than in former years, 
and in consequence of growing medical and surgical knowledge and 
corresponding progress in medical and surgical practice, many 
more lives are now saved, patients recover more quickly and more 
easily, surgical operations have been largely relieved of their 
horror and their pain; but in this great life-saving and pain- 
relieving work these records show that the use of alcohol has taken 
little or no part. It will now be useful to compare these general 
records with a close analysis of the alcohol expenditure in one 
or two representative institutions. 

It so happens that through the kindness of the secretaries I 
have been able to obtain records of the expenditure on alcohol 
at the Leicester Royal Infirmary and the Derby Royal Infirmary 
over a period of 110 years from 1810 to 1920. From a study 
of these records in a graphic form we find, first, a general agree- 

* See British Journal of Inebriety , January, 1914. 
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ment in outline in the practice of the two institutions in the use 
of alcohol. In both we can recognize the occurrence of certain 
phases or periods, more or less coincident in time, in which the 
expenditure on alcohol, the A.E. line, rises above or falls below 
the line recording the number of patients admitted, the N.P. line. 

The First period , which began in 1810 and lasted to 1825 at 
Derby and to 1835 at Leicester, is characterized by a relatively 
high expenditure on alcohol in relation to the number of 
patients. In the year 1810 at Leicester the amount reached 
i?5S0 per 700 patients and the staff, or about 15s. per head per 
annum. At this period England was passing through a critical 
stage in her history. It represents the later years of the 
Napoleonic struggle and the lean years which followed the 
peace after Waterloo. At the same time, not only was alcohol 
largely used as a beverage, it was also regarded as a valuable 
agent in the treatment of disease. Moreover, a number 
of county hospitals were founded at the end of the eighteenth 
and the beginning of the nineteenth centuries; the Leicester 
and Rutland and the Norfolk and Norwich hospitals in 1771. 
And in some cases these pioneer hospitals, in their early stages, 
acted as fever hospitals, and even as asylums for the reception 
of lunatics. 

In the Second period, which extends roughly from about 
1830 at Derby and 1838 at Leicester to 1860, the expendi¬ 
ture on alcohol, the A.E. line, runs on a level witn the 
N.P. line; small alternating rises and falls occur in their 
relative position; while at Derby from 1840 to 1860 the 
A.E. line remained below the N.P. line. This period, 1830 to 
1860, coincides roughly with the growth of the industrial revolu¬ 
tion in England and the conversion of the population from 
a rural into an urban community. From 1845 to 1853 the 
consumption of alcohol (calculated in gallons of proof spirit per 
head of the population of the United Kingdom) shows a rise 
from 3*36 to nearly 3*76 gallons per head. In the next ten 
years a lower consumption is shown, while in the succeeding 
period from 1865 to 1875 the rapid rise occurred which reached 
the very high level recorded from 1875 to 1880 in the national 
consumption of alcohol. 

In the Third period , which lasted from about 1860 to 1880, 
the A.E. line rose above the N.P. line at both institutions, and 
remained so over a period of twenty years. There was also at 
this time, especially at Leicester, a return of the sharp, short 
rises in alcoholic expenditure as shown by the Alpine peak type 
of graph.* This sharp rise of the A.E. line in individual years, 

* The Address was illustrated by a series of diagrams, but it has not 
been found possible to reproduce them in this journal. 
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without any corresponding rise in the N.P. line, is interesting. 
It occurs during periods of a general rise in expenditure on 
alcohol, and probably has a psychological origin in the mental 
attitude of some individual member of the visiting staff, or 
sometimes, perhaps, of the resident staff, as to the value and use 
of alcohol in the treatment of disease. This period of twenty 
years from 1860 to 1880 represents the high-water mark of 
alcohol consumption both institutionally ana nationally, and 
the top of the wave was reached about 1875 in both cases. 
These years represent great industrial activity and prosperity, 
the building up of the great brewing and distilling industries * 
and the gradual cessation of domestic brewing in the homes of 
the people. The tradition and the belief as to the great value 
of alcohol, both as a beverage for the support of labour and as 
a drug in the treatment of disease, was still very strong in the 
communal mind. 

The Fourth period , from 1880 to 1900, represents at both 
institutions a low consumption of alcohol in relation to the 
number of patients received, and the A.E. line remains well below 
the N.P. line in both cases. Nationally, too, these twenty years 
coincide with a lower level of alcohol consumption, though in the 
latter half of the period a gradual rise and a higher level occurred. 

In the Fifth period , about 1900, a sharp accentuation of the 
fall in alcohol consumption occurred at both institutions, 
and was especially noticeable at Leicester. At the same time 
the marked rise in the number of hospital patients set in which 
constituted a striking feature in the life and work of the hospitals 
of the country about this date. This fall in alcohol consump¬ 
tion and rise in the number of patients caused an increasing 
divergence between the A.E. ana the N.P. lines, which lasted 
until the war. This fifth period, 1900 to 1914, is also repre¬ 
sented nationally by a fall in alcohol consumption roughly down 
to the 1880 to 1890 level. 

The Sixth period, representing the War period from 1914 to 
1919, shows some features of peculiar interest. The very low, 
almost negligible, consumption of alcohol was maintained till 
1918 at Leicester. At Derby the post-war rise began as early 
as 1915, though this may have been associated with some 
difference in the number of wounded soldiers admitted, or in the 
severity of the cases. It is at any rate clearly shown that a 
marked post-war reaction took place in the matter of alcohol 
consumption in both institutions. It appears in both hospital 
records, and it is shown also in the records of national consump¬ 
tion where it began in J919. 

* The establishment of the trade distilleries preceded that of the 
breweries. 
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There is one interesting point to notice about this post-war 
reaction : Nationally the rise occurs in the consumption of both 
malt liquors and wines and spirits, whereas in the case of the 
hospitals it is entirely due to the increased use of wines and 
spirits, malt liquors showing no increase. This means that, 
while the nation (as soon as the opportunity arose) returned to 
the larger employment of alcohol as a beverage and as a so- 
called pleasurable-experience-producing agent, the medical staff's 
of hospitals returned to the larger use of alcohol as a drug, and 
for its narcotic, or so-called stimulating, effect in the treatment 
of disease. 

GENERAL REMARKS ON THE MEANING OF THE RECORD8. 

If we compare with these hospital records the consumption of 
beer by the whole population of the United Kingdom, calculated 
in gallons per capita for the same periods, we find that the high 
level of 1870 to 1880 was followed by a lower, more regular, level 
from 1880 to 1890, with a higher level again from 1890 to 1900, 
while in 1899 the gradual fall began in the consumption of beer, 
which continued to the War in 1914. 

In the national records, the malt liquor, or beverage side, and 
the wines and spirits, or so-called stimulant side of alcohol con¬ 
sumption, show a fairly constant relationship over a long period 
of years. When one line rises or falls the other line rises or 
falls with it. 

When we examine, however, the hospital records, as fortu¬ 
nately we are able to do at the Derby Royal Infirmary, for a 
period of 110 years, we find a different story. Thus at Derby, 
from 1810 to 1840, the expenditure on malt liquors rose above 
the expenditure on wines and spirits ; no doubt at this period 
malt liquors were largely used by the staff and by the patients 
as a beverage. From 1845 to 1870 the position of the two 
lines is reversed, and the expenditure on wines and spirits rose 
above the malt liquors level. From 1870 to 1890 the position 
of the two lines was again reversed. In 1893 the malt liquor 
line fell, and has remained below the wines and spirits line to the 
present time. Further, it did not rise with the post-war reaction 
at Derby or Leicester. This means that the marked rise which 
began in 1915 at Derby, and somewhat later, and in a less 
marked form, at Leicester, is due entirely to an increased con¬ 
sumption of wines and spirits, and not malt liquors. 

Tne case is different with national consumption. Here the 
fall which occurred as the result of war conditions in the malt 
liquors line in 1914-15, and in the wines and spirits line in 
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1915-16, was succeeded by the peace reactionary rise which began 
in 1918 in wines and spirits and in 1919 in malt liquors. 

The considerable post-war rise in the national consumption 
of malt liquors has no counterpart in hospital records. Looked 
at generally, this alternating variation in relative expenditure 
on malt liquors and wines and spirits during this long period of 
over 100 years, in the case of a large hospital, is on a par with the 
alternating rises and falls in alcohol expenditure as a whole, and, 
like it, has evidently rested on varying fashion rather than on 
settled conviction. 

We must now enquire further : 

What were the factors, economic or educational, general to 
the whole population, or peculiar to the institutions concerned, 
which were associated with the marked drop in alcoholic ex¬ 
penditure which occurred in these two large hospitals in or 
about 1880 and again about 1900 ? 

We have seen that a corresponding fall in the national con¬ 
sumption of alcohol began about 1876-77, three or four years 
earlier, so that the change in hospital practice was not the 
cause of the alteration in national habit in regard to the use of 
alcohol. The high-water mark of alcohol consumption (as 
regards the whole population) was reached in 1873, in wines and 
spirits, and in 1874 as regards malt liquors. The high-water 
mark of total alcoholic expenditure was reached in 1875 in both 
the Leicester and Derbyshire Royal Infirmaries. Thus, about 
1875, the national and: the institutional use of alcohol had 
probably reached its highest level, and a reaction against this 
harmful and wasteful expenditure set in both nationally and 
institutionally. 

It is with regard to the factors which caused or influenced 
this reaction which, as I have said, set in nationally about 1876- 
77, and institutionally in a marked form about 1880, that we 
are now concerned. It is interesting to note that the teaching 
of temperance in schools, which began with Mr. Hope in 
Edinburgh in 1852, the inclusion of children in temperance 
organizations which commenced in Leeds, and the origin of the 
Band of Hope in 1847, were all beginning to take effect, inas¬ 
much as these children had now become adult citizens. 

Further, the adoption in many schools of Sir Benjamin Ward 
Richardson's “Temperance Lesson Book” in 1875, and his 
strenuous advocacy of temperance on medical grounds about 
this time, exercised a powerful influence in arousing intelligent 
interest in the subject of temperance reform. 

Economic influences also played an important part. The 
intimate association between employment and good trade and a 
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high national consumption of alcohol is of course well known, 
and it is of interest to note that these two periods of decline in 
national expenditure on alcohol which we are now considering, 
namely 1880 and 1900, both coincided with, or preceded, the 
fall of institutional expenditure on alcohol. A trade depression, 
followed later by a fail in national alcohol consumption, occurred 
about 1877, and a second period of depression began in 1884 
and lasted till 1888. With regard to the second great fall in 
hospital alcohol expenditure which occurred in 1899 at Derby 
ana 1901 at Leicester, this also coincided with the marked fall 
in national consumption which began in 1899 and continued 
to 1905. 

The moderate reactionary rise in national expenditure from 
1905 to 1907 is not markedly represented in the hospital records. 
And if it had not been for the later experience which followed 
the War, we might have hoped that the hospital staffs and 
hospital administrators at that time were shaking themselves 
free from the influence of national custom, and were dealing with 
the alcohol problem on scientific principles at last. 

The experience of the War, however, has repeated the 
old story. The great fall in national consumption which, 
under extreme economic, social, and Government pressure, 
occurred in the later phases of the War, and which lasted till 
1918 in the case of wines and spirits, and till 1919 in the case of 
malt liquors, also coincides, as we should expect on economic 
grounds, with a low institutional expenditure more marked at 
Leicester than at Derby. The reactionary rise in national 
consumption which occurred after the Armistice, and continued 
till the great trade depression of 1921, is also represented by a 
rise in the alcoholic expenditure in both these institutions. The 
rise began in 1915 at Derby and 1917 at Leicester. 

The admission and treatment of a considerable number of 
wounded soldiers, many with severe wounds, has been thought 
to account for this rise, but the continuation of the rise into the 
post-War period later at Leicester (when soldiers were no longer 
admitted) is not in harmony with this explanation. There is, in 
fact, a disquieting feature about this post-War rise in alcoholic 
expenditure in hospitals which, when viewed in the light of our 
previous knowledge of the way in which institutional expenditure 
tends to follow the lead of national consumption of alcohol, 
suggests that hospital practice is not yet founded on scientific 
knowledge as to the real action of alcohol on the human 
organism, or of its therapeutic influence in the treatment of 
disease. It is no doubt important to compare the charts 
referring to the Leicester and Derby Royal Infirmaries with the 
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records of other hospitals over a series of years. This has been 
done to a somewhat limited extent, and one or two facts of 
importance have come out. One is that the records of alcohol 
consumption in relation to the number of patients admitted 
varies in different hospitals within very wide limits. 

Thus in the address on “ Institutional and National Intem¬ 
perance,” given at Brighton in 1913,* I gave a list of the relative 
expenditure on provisions, milk, and alcohol, together with the 
number of patients admitted, for forty-six British hospitals for 
1912. The expenditure on alcohol in relation to the number of 
patients varied very greatly in different institutions. A number 
of other large hospitals (notably the Manchester Royal Infirmary) 
shows, however, the same marked rises and falls in alcohol 
expenditure, especially the notable falls about 1880 and 1900 
(which are shown at Leicester and Derby), although in some 
institutions the fall begins earlier than in others. In the fever 
hospitals under the control of the Metropolitan Asylums Board, 
a steady fall in alcoholic expenditure commenced in 1900 and went 
on for the next five years. 

If we compare the expenditure on alcohol in the voluntary 
hospitals with that in other institutions such as asylums, prisons, 
and workhouse infirmaries, we find on the whole a marked 
tendency to a decline in alcoholic expenditure during recent 
years. One asylum shows the same two marked periods of fall 
as that shown in many of the voluntary hospitals, though in the 
case of the asylum the first fall set in about 1885, somewhat 
later, and the second about 1899, somewhat earlier, than in the 
hospitals recorded. 

These and other records all suggest that somewhere about 
1880 a marked fall occurred both in our national and institu¬ 
tional expenditure on alcohol. This was followed by a moderate 
reaction lasting for some years, and somewhere about 1900 a 
second fall occurred which in regard to institutional expenditure 
at least was of a more permanent character. 

Although there is evidence that these falls in alcohol ex¬ 
penditure, especially the latter one in 1900, owe much to the 
growth of scientific knowledge and a wider education concerning 
the action of alcohol on the body, a consideration of the facts 
recorded would seem to show that in earlier days hospitals, in 
their attitude to the use of alcohol in the treatment of disease, 
have been influenced by the national custom in regard to the use of 
alcohol at the time. Hospital stalls and hospital administrators 
(from the evidence afforded by the two large hospitals of 
Leicester and Derby over a long period of years) do not seem to 

* See British Journal of Inebriety , January, 1914. 
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have been influenced in their use of alcohol as a therapeutic 
agent by any settled or sound conviction, reached on scientific 
grounds, as to the value of alcohol in the treatment of disease, 
out rather by the tradition and custom prevailing at the time 
both at the medical schools and among the public generally. 

On the top of the main upward and downward trends in 
alcoholic expenditure in these and other institutions many 
irregular and sudden rises and falls occur, which are probably 
due to the personal influence exerted by one or more members 
of the honorary staff in the prescribing of alcohol, or to the 
influence of fresh resident house surgeons or house physicians, 
who bring with them the teaching and the practice of the 
teachers or professors under whose influence they have been 
trained at the particular medical school to which they belong. 

But, apart from these minor disturbances, we can trace, in the 
long history of institutional alcoholic expenditure, certain periods 
of maximal and minimal consumption, which for the most part 
coincide with periods of high and low national consumption, and 
these again depend on, or are associated with, corresponding 
periods of good and bad trade, with years of national prosperity 
and years of national poverty. 

These institutional falls seem to have been due to certain 
psychological factors, partly medical and partly national in 
character. Among these we may perhaps include the effect of 
general education and the influence of certain temperance 
reformers in the earlier period, and the growing volume of 
scientific knowledge and of instructed medical and lay opinion 
on the real action of alcohol on the human body in the later 
period. 

On a fair and reasonable review of the evidence before us we 
cannot, I think, claim that the hospitals of this country have 
acted as pioneers in moulding public opinion or in influencing to 
any great extent national conduct in regard to the use of alcohol, 
though they do seem to have discountenanced its use as a 
beverage, especially in latter years. In this matter they have, 
no doubt, like other sections of the population, been influenced 
by the economic conditions prevailing at the time. 

Thus it would seem that a reconsideration of the problem, 
and a revaluation of the so-called benefits conferred by alcohol 
on the individual and on the community, is called for both from 
the national and the institutional points of view. 

The evidence suggests that the nation worked harder and more 
efficiently and got on better during the War, a time of national 
stress without alcohol, or'with a very restricted amount. The 
hospital records also suggest that both civil patients and wounded 
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soldiers made good recoveries, and did well, when treated with 
very little or no alcohol. This leaves for consideration the so- 
called pleasurable or euphoric effects which are no doubt pro¬ 
duced ny alcohol on the nervous system of those who use it. 

The real problem which the medical profession and the nation 
have yet to settle is, whether these pleasurable experiences, this 
euphoric effect of alcohol on the neuro-psychic equipment of the 
individual, and through the individual on the community—an 
effect shown in the narcotizing influence of alcohol on the higher 
co-ordinating nervous centres physiologically, and in the inhibi¬ 
tion of judgment and self-criticism psychologically—the real 
question is, whether these experiences which do undoubtedly 
follow the taking of alcohol, even in moderate doses, are really 
valuable, and worth while, or whether they do not constitute a 
grave danger to the individual and to the nation by producing 
an illusory sense of “ well-being ” and “ well-doing,” and thereby 
tend to prevent the putting forth of strenuous effort and the 
doing of efficient work, which alone can lead to national 
progress and reconstruction. We also want to know, from the 
medical point of view, whether this pleasure-producing effect of 
alcohol, this sense of euphoria which comes from the temporary 
putting out of action of the higher centres, is of value in the 
treatment of disease, and the extent, if any, to which it may be 
regarded as helpful in tiding over the emergency of illness when 
it occurs in the life of the individual. 

Modern scientific investigation seems to have established the 
fact that, regarded as a “ stimulant ” in the true sense of that 
term (both in relation to the circulation and the nervous system), 
alcohol has little or no value, and that it is in regard to its 
narcotic effect on the nervous system, and especially on the 
higher and more recently evolved centres, that the final judg¬ 
ment as to the use of alcohol in the treatment of disease must 
be pronounced. 

These records of hospital expenditure on alcohol over a long 
period of years show very clearly that the administration of 
alcohol by the medical officers of hospitals in the treatment of 
disease has largely followed national habit and custom. Records 
of high national consumption of alcohol as a beverage have 
coincided with periods of high institutional expenditure on 
alcohol as a therapeutic agent in the treatment of disease, 
irrespective of the number of patients or the severity of the 
cases so treated. 

What is still urgently wanted is a fuller teaching of the facts 
concerning the action of alcohol on the human organism in 
health ana disease (in so far as these are established on a firm 
scientific basis) to medical students. And, further, that these 
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medical students, when they become medical practitioners, and 
act as honorary medical officers and resident medical officers to 
the hospitals of the country, should themselves use the know¬ 
ledge so gained to promote a wiser administration of alcohol as 
a therapeutic agent in hospital practice. 

If this were done, and if medical practitioners themselves kept 
true to the scientific tradition and to sound teaching, then the 
hospitals, in this matter of alcohol consumption, would begin to 
assume their proper place in our system of national education. 
They would act as developers, instead of followers, of public 
opinion and of national habit in the use of alcohol. 

The valuable experience derived by medical men in the 
treatment of disease would then be reflected in a restricted and 
wiser use of alcohol as a beverage and as a so-called “ stimulant" 
by the public generally. 

THE EFFECT OF ALCOHOLIC INTEMPERANCE ON THE 
FINANCIAL POSITION AND ON THE MEDICAL AND NUR8ING 
SERVICES OF THE VOLUNTARY HOSPITALS. 

But if the voluntary hospitals have not acted as pioneers in 
temperance reform, there is still another side to the picture, and 
one which shows the great debt which the nation owes to these 
institutions for the “ salvage" work they have done in rescuing 
the victims of alcoholic excess from the effects of their self- 
indulgence, and in minimizing the loss of life, limb, and health, 
which would otherwise have resulted from the drinking habits of 
our population. 

But this salvage work on a national scale has only been 
carried out at great cost to the institutions concerned, and with 
a loss of energy, effort, and hospital beds which should have 
been available for the service of the more industrious and 
temperate sections of the population. It is these citizens who 
after all are bearing the burden of the loss of health and 
efficiency due to intemperance. It is the old story of prevention 
as against attempts to cure. 

I have been at some pains to ascertain the magnitude of the call 
thus made on the accommodation and on the medical and nursing 
services at one hospital only, the Leicester Royal Infirmary, 
over a period of two and a half years, from November 1910 to 
April 1913, by persons who were treated as patients there while 
directly under the influence of drink. 

A record kept by the responsible officials at the institutions, 
supplemented and controlled by the medical diagnosis of the 
cases applying for treatment, shows during this period a total of 
243 drunken patients so treated. This gives an average of about 
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100 for twelve months, or nearly two per week. In one week the 
number mounted up to thirteen, and in holiday times, during 
periods of prosperity, for several weeks together the average 
weekly number nas been five or six. 

No attempt has been made to separate out-patients from in¬ 
patients in this connection, and it is clear that an in-patient 
admitted into a hospital in an intoxicated condition means not 
only a serious case, presenting its own peculiar calls on nurses 
and doctors, but that it is also a source of great discomfort and 
annoyance to other patients in the same ward. 

Thus we find that in one hospital of about 300 beds about 
100 patients cure admitted annually for treatment in an intoxi¬ 
cated condition, and as the direct result of their intoxication. 
If we multiply this by the number treated annually in the 
voluntary hospitals of the country, with their 30,000 beds, we 
arrive at the large figure .of some 10,000 persons who annually 
make a call on hospital services as the direct result of intoxica¬ 
tion.* But these actually intoxicated patients, with their cut 
heads and broken limbs, and delirium tremens, give only one 
side of the picture. Hospital wards are largely used by, and 
hospital out-patients’ departments are crowded with, patients 
whose diseases and disabilities are the indirect result of 
alcoholic indulgence. This burden of illness due to the indirect 
results of alcohol, when added to the burden which results from 
its direct effects, amounts to a call on the funds and resources of 
hospitals, and on the time and energy of doctors and nurses, 
which is a heavy handicap on the charitable public, and on the 
steady and industrious section of the population. 

Surely the time has come for hospital authorities and hospital 
administrators to speak out plainly on this macter. Not, indeed, 
with any threat to withhold advice or treatment to any person 
who, as the result of any cause whatever, may be in need of 
institutional help and medical treatment, but with the object of 
letting the country and the charitable public know how they stand 
in this matter of hospital aid for persons whose sickness or dis¬ 
ability is the direct or the indirect result of their own misconduct. 

The suggestion has recently been made, and was also 
tentatively put forward in the Geddes Report, that each in¬ 
dustry should be called upon to bear the burden of its own 
unemployment; but if unemployment, why not such sickness 
among its workers as is directly caused by the industry concerned ? 
If this be a reasonable proposition, why should not the same 

Q osal apply to the drink industry, including in that industry 
producers, purveyors, and consumers of alcohol ? Two 
difficulties suggest themselves: Firstly, the very large size of 
* This is probably an under-estimate. 
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the fund which would be necessary to insure the industry against 
the claims that would be made upon it; and, secondly, the fact 
that the State receives such a large revenue from the sale of 
the goods produced and consumed that it might be supposed by 
some to be in the position of a partner in the industry, and 
therefore liable to bear its share of the burden of the unemploy¬ 
ment and sickness which results from it. In any case, if a right 
public opinion is to be aroused, if a right public attitude is to 
be taken up on this matter, it is essential that the public should 
know the magnitude of the financial burden and the great loss 
of institutional time, money, and service which is now spent on 
remedying the injury which is done by ignorant, selfish, and 
anti-social conduct on the part of a certain section of the popu¬ 
lation. One point is very clear. One of the best ways in which 
the public at large can now help the voluntary hospitals of the 
country at a very critical time in their history is by appreciating 
the wastefulness and the selfishness of the undue claim which is 
made upon these institutions by selfish persons and by ceasing to 
expect that hospitals should be expected to make good at their 
own expense the injury done to the life and health of the com¬ 
munity by the selfish indulgence of one section of the popula¬ 
tion only. Thus, both in their own interests as well as in the 
interests of the more public-spirited and temperate sections of 
the population, it is very essential that hospitals should keep a 
very tight hand on their own expenditure on alcohol. 

THE POSITION OF HOSPITALS WITH MEDICAL SCHOOLS. 

But if this is desirable in the case of all hospitals, it is doubly 
necessary and desirable in the case of those institutions in which 
medical students are being trained. It is essential that hospitals 
up and down the country should cease to be swayed in this 
matter of the use of alcohol in the treatment of disease by 
fashion and by tradition. It should not be possible for some 
member of the visiting staff of any hospital to keep alive a bad 
tradition, or for any young resident officer, straight from the 
influence of a particular medical school, to set the fashion in the 
use of alcohol as a therapeutic agent. 

What is wanted is a rising generation of medical practitioners 
familiar with the scientific facts concerning the action of alcohol 
on the human organism and its proper use in health and in the 
treatment of disease. 

And it is for Professors of Materia Medica and Pharmacology, 
Physiologists, and Professors of Medicine and Surgery to join 
together in all our medical schools to set forth sound teaching and 
wise practice on this very important aspect of medical education. 

VOL. XX. 6 
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THE WORLD-PROBLEM OF DRUGS OF 

ADDICTION. 

By BASIL MATHEWS, M.A. 

Editor of Outward Bound; Author of “ Paul the Dauntless,” etc. 

I. 

The inebriate and the drug addict are, at least in one respect, 
twin brothers. Behind all the tragic phenomena of both the 
“ drink ” and the “ dope ” problems lies the same fundamental 
psychological cause—the longing to escape into a region of 
pleasurable illusion from a reality that is generally drab and 
often grim. "The desire for an emotional release out of physical 
suffering or nervous strain or general weakness into a sense of 
well-being and even of ecstasy creates the morphino-maniac 
and the cocaine victim as well as the dipsomaniac. The 
temptation to drugs of addiction in particular arises from the 
desire to escape from what Arthur Symons has described in a 
suggestive phrase as “ the bondage of exteriority.” 

The unparalleled and indeed immeasurable nerve-strain of 
the Great War, together with the sickening reaction and the 
economic depression of the post-war world, have produced what 
must surely ue a unique development of the drug habit in the 
Western World. The opiate nabit, which is—in a relatively 
mild form—endemic in the East, is at this moment epidemic in 
the Western World. 

By a diabolically ingenious, vicious circle the stimulus of the 
psychological need is being quadrupled by the stimulus of com¬ 
mercial gain. The manufacturer, the middle-man, and the sly 
street-vendor, are all out to create the craving even where 
it does not already exist. From the moral lepers of Leicester 
Square, who surreptitiously slip their paper packets of “ snow ” 
into the victim's hand, to the alley of Peking, where the 
Japanese vendor gives a hypodermic syringe and twelve mor¬ 
phine doses away free to the Chinese coolie to make him want 
more, the world is plagued with men and women making 
“ dope ” money out of moral weakness. 

II. 

The result of the interaction of all these forces psychologically, 
financially, and chemically, is that for the first time the develop¬ 
ment of addiction to drugs has become a menace on a world 
scale. It is a menace not only of opium, but of its far more 
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poisonous children morphine, heroin, and the rest, and of 
cocaine. In order to be perfectly clear at the outset, it may be 
as well to recall the official definitions of these drugs. They are 
as follows: 

Raw Opium. —The spontaneously coagulated juice from the 
capsules of Papaver somniferum (the opium poppy). 

Prepared Opium. —The product of raw opium, obtained by 
dissolving, boiling, roasting, and fermentation. 

Medicinal Opium .—Haw opium which has been heated to 
60 degrees Centigrade, and contains not less than 10 per cent, 
of morphine, whether or not it be powdered or granulated or 
mixed with indifferent materials. 

Morphine (C 17 H 19 N0 3 ).—The principal alkaloid of opium. 

Heroin (C 91 H M N0 5 ).—Diacetyl-morphine. 

Cocaine (C 17 H 21 N0 4 ).—The principal alkaloid of the leaves 
of Erythroxylon coca. 

But the ultimate source of all these drugs lies in the poppy 
fields of Asia and the coca plantations mainly of Bolivia. 
Greece, Turkey, Persia, Afghanistan, North India and Burma, 
French Indo-China, China, and now Manchuria, are the terri¬ 
tories in which, from March to early May, the world’s opium 
harvest is reaped. Opium is eaten in India and is smoked by 
the Chinese, whether in China or throughout Malaysia or the 
South Sea Islands, or, indeed, wherever they live. 

The tragic story of the opium problem, especially in China, 
is too long and involved to be retold here in detail. We may, 
however, take an aeroplane perspective of the story. China, 
it will be remembered, was growing at the beginning of the 
century stupendous quantities of opium on a seme unparalleled 
anywhere else in the world, and, in addition, opium from 
British India was being exported to China in large quantities. 
Britain, ashamed of the part she had played in thrusting opium 
on China for the sake or revenue, agreed with China that, from 
the years 1907 to 1917, there should be a progressive diminution 
at once of the British exports of opium to China from India, 
and of China’s own growth of opium. In British India the 
process of reduction was perfectly simple under her complete 
system of administration. In fact, British India in 1914, three 
years before the agreed time, stopped exporting opium to 
China. 

But China, with her enormous territories, often but vaguely 
under the control of the Central Government through the local 
and often inefficient Viceroys, had immense difficulty in grappling 
with her end of the problem. However, by the threefold 
pressure of Yuan-Shih-Kai at the centre, the missionaries (the 
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only trained and keen observers spread all over China), and 
Sir John Jordan, the British Minister, the growth of opium in 
China was drastically diminished, and finally practically stamped 
out in 1917. This movement, which has been described by 
Sir John Jordan as one of the greatest, if not the greatest, 
practical reforms ever carried through over so wide an area, 
involved the destruction of millions of pounds' worth of the 
opium itself and an incessant administrative vigilance. 

The situation seemed to be one for justifiable jubilation. 
The subsequent event, however, has been tragically disappoint¬ 
ing, but bears in it a real significance for our future strategy. 
Let us look at the situation as it is to-day. First of all we 
have the fact that from India opium is exported to the Chinese 
in other countries than China, and in quantities far in excess of 
the medical, scientific, or legitimate needs of those countries. 
The official figures for 1919-20 of exports from British India 
are as follows: 


Chests* 

Hong Kona and Macao ... ... ... 860 

Straits Settlements (including Singapore) ... 4,025 

Mauritius ... ... ... ... 35 

Ceylon ... ... ... ... ... 60 

French Indo-China ... ... ... 995 

Dutch East Indies ... ... ... ... 2,000 

Other countries ... ... ... ... 2,525 


Total 


... 10,609 


Or a total of over one and a quarter million pounds. 


The principal importers recorded under the head “Other 
Countries” in the table are Japan, Siam, and British North 
Borneo. No opium, is exported from India to the United States 
of America or to Great Britain. The Governments of British 
North Borneo and Siam both entered into agreements for the 
direct supply of opium in 1918. During the three calendar 
years 1918-20 British North Borneo has taken 120, 120, and 
192 chests, while Siam has imported 1,700 chests annually. 
Japan, who has not yet entered into an agreement with the 
Government of India, and therefore purchases at the Calcutta 
auctions, began to import opium from India in 1911, and took 
980 chests in 1919-20. 

The number of chests of opium exported from India in 1907 
(the date when the agreement with China to reduce sales began) 
was 66,274. These 1919-20 figures of 10,509 are the lowest 
ever reached. This is, of course, a very great reduction indeed; 

* An excise chest of opium contains 1235 pounds. 
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yet still this amount is enormously in excess of any possible 
legitimate need. 

It should be noted that this Indian export opium trade, from 
the purely commercial point of view, and from the points of 
view of the agreement with China, of the Hague Convention of 
1912, and of the League of Nations Opium Commission scheme, 
is technically correct and straightforward. The opium is ordered 
by the importing Governments concerned from the exporting 
Indian Government. The importing Government is under this 
system held responsible for limiting the imports to the legitimate 
needs of the territories under their control and for preventing 
re-export, whether legitimate or by smuggling. The only line 
of attack which can be made is that stated by the British 
House of Commons, when it characterized the opium trade as 
“morally indefensible." If that characterization is true, the 
problem becomes one of finance versus ethics, with the factor in 
the background, which the Government of India uses in its 
arguments, that if India did not undertake this trade Turkey 
and Persia would at once step in and carry it on. The argu¬ 
ment “Others will do it even if I do not" would hardly be 
regarded as a defence in other “ morally indefensible ” acts— 
burglary, for instance. 

III. 

But a second and a greater evil lies behind opium in the 
morphine and heroin menace. From Great Britain (from 
factories located principally in Edinburgh and London), and from 
Germany, America, and Japan, a total of as much as a million 
ounces of morphia (twenty-eight tons), manufactured from 
opium imported for the most part from Turkey and Persia, has 
been smuggled in a single year into China. 

The opium imported from Turkey and Persia is manufactured 
into crystals of morphia in Britain, Germany, Japan, and 
America, and is then carried either from Britain across 
America in bond, or from America direct through a Japanese 
harbour into the hands of the smugglers. The ingenious 
methods used by the Oriental smuggler in getting the dope 
into China are enough to make the most daring of all our old 
tarry smugglers gape with envy.* The result is that in the 
alleys of many cities of China a coolie can get a hypodermic 
injection for a couple of cents, and uncounted thousands do 
so with all the dreadful consequences of dilatation of heart, 

* I have given numerous examples of these methods in a pamphlet, 
“ The World ‘ Dope ’ Menace and the League of Nations/’ published this 
month hy the League of Nations Union, 15, Grosvenor Square, S.W. 1. 
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destruction of nerve, and finally dissolution of life. I have 
before me a number of photographs of labels captured by the 
customs officials. The morphine was, of course, not smuggled 
in by the manufacturers, it was smuggled in by Asiatic 
merchants. The labels are as follows : 

“ Superfine Morphine, P. Nicolaidi and Co., London.” 

“Muriate of Morphia Crystals, J. A. Wink and Co., 
Battersea, London, S.W.” 

“T. and H. Smith, Ltd., 25, Christopher Street, London” 
(described as “ British morphia; seized at Shanghai; imported 
into Japan by parcel-post, and thence smuggled into China. 
Addressed to the Manager, Yokohama Specie Bank, Osaka ”). 

“ Muriate of Morphine, J. F. Macfarlane and Co., Edin¬ 
burgh.” 

The greatest authority on the drug traffic in China, Dr. 
Wu Lien-teh, Director of the North Manchurian Plague Pre¬ 
vention Service, whose conclusions are accepted by all experts, 
gives the following figures of morphine smuggled into China : 


Year. 

Ounces Avoirdupois. 

Equal to Tons. 

1911 

208,540 

276,572 

5J 

1912 

7$ 

1913 

406,154 

llj 

1914 

504,020 

14 

1915 about 

600,000 

16 

1916 „ 

600,000 

16 

1917 „ 

800,000 

22J 

1918 „ 

800,000 

22 £ 

1919 „ 

1,000,000 

28 


It seems certain on medical testimony that a hundredweight 
or so of morphine per annum would be adequate for the present 
medical needs of China. Yet the nations have been exporting 
to her as much as twenty-eight tons in a single year, which— 
although we were not parties to the smuggling—has been 
smuggled into China. In cold literal fact, men in Britain 
and America and Japan have grown immensely rich by the 
debauching of China’s morphino-maniacs, who now can be 
numbered by the hundred thousand. 

The normal development of morphia addiction runs on these 
lines. First the victim experiments to see what the sensation 
is like. At the very early stage all sense of right and wrong 
begins to disappear. Men lie, cheat, and steal to get the drug 
for which the tortured nerves clamour. The frankest anil 
chastest of women would deceive others and sell themselves for 
the drug. The helpless victim now reels down the steep place 
of madness into the sea of oblivion through a dreadful sequence 
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of hallucination, tortured nerve, moral corruption, physical 
paralysis, and lunacy. 

The United States is the greatest opiate consuming public in 
the world ; while in Britain and Western Europe Government 
authorities are becoming thoroughly alarmed at the spread of 
drug habits, not only in the under-world, but among those 
whom one would call respectable folk. 

It is at this stage that we find ourselves face to face with the 
cocaine problem. It is cocaine which usually lies behind the 
sudden tragedies that bring up in our newspapers the story of a 
Billie Carlton or a Freda Kempton. But behind the victim 
lies the trail back to the sources, from the surreptitious vendor 
at the street corner or in the little shop to the subterranean 
smuggler from the Continent, and past him to the middle-man, 
who buys from the original factory, the chief of which is at 
Darmstadt, in Germany. One of the most recent additions to 
the difficulty and complexity of the cocaine problem is the 
discovery of how to build it up by synthetic chemistry from 
coal-tar instead of distilling it from the coca plant. 

IV. 

How, then, is the problem to be faced and fought to a 
finish ? The International Opium Commission at The Hague 
in 1912 signed a Convention which aimed at international 
control of the production and distribution, the manufacture, 
internal trade, and import and export of these drugs. The 
Convention then signea has been handed over to the League of 
Nations for development and administration. 

The Opium Commission of the League of Nations, under the 
chairmanship of Sir Malcolm Delevingne of the Home Office, 
has, during this April at Geneva, developed the Hague Con¬ 
vention scheme and put forward further recommendations, 
which have been accepted by the Council of the League during 
May, and will be before its Assembly in Geneva during this 
month—September. These recommendations may be sum¬ 
marized as follows: 

(1) To urge ou all States which have not yet done so, and in particular 
on Switzerland, Persia, and Turkey, the desirability of bringing into force 
in its entirety without delay the Opium Convention of 1912. 

(2) To press upon the Governments the importance of universally 
adopting the system of importation certificates in Europe, America, 
Africa, and Australia, not later than September 1, 1922, and by other 
countries not later than January 1, 1923. That system will make it im¬ 
possible legally to import into any given country dangerous drugs except 
by the express certificate of the Government of that country for every 
business order sent. Twenty-one Governments have already signed this. 

(3) To ask all Governments signatory to the 1912 Convention and all 
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members to furnish the League with a statement of their total require¬ 
ments per annum of opium and its derivatives, and to empower the 
League to notify States which are parties to the Convention to facilitate 
joint investigations by commissions appointed partly by the League into 
any questions arising under the Opium Convention. 

(4) To recommend co-operation between Japan and the Chinese 
Maritime Customs to trace the source of contraband morphine. The 
Japanese Government promised during the sittings of the Commission in 
April to make the strictest possible investigations into this illicit traffic. 

(5) That a scheme for tracking the manufacture of cocaine be adopted, 
together with a series of further administrative and police recommendations. 

The cocaine resolutions demand a short summary, as they 
break fresh ground in an attempt to fight what Sir Malcolm 
Delevingne called “ this abominable traffic 

(a) What are the factories within your control where cocaine is manu¬ 
factured ? (The process of making cocaine from the coca leaf imported 
from Bolivia, Peru, and Java, is highly technical and scientific, and 
requires elaborate machinery.) 

(6) What amount precisely is each factory manufacturing ? 

(c) To whom is the factory selling the cocaine? 

(d) What are the medical and scientific needs of your country for 
cocaine? (As its use is principally as a local anaesthetic this is easily 
answered.) 

Given these facts and a bona-Jide desire to control the traffic, 
the respective Governments through their Home Office adminis¬ 
tration can absolutely control the traffic. What then remains? 

First the problem of handling Turkey and Persia, which have 
no seat in the League of Nations, yet are very great opium 
growers; and the development of an ordered life in China, 
where suppression of the growth is impossible in the present 
chaos. 

America, though not officially in the League of Nations, has 
put its house in order this year by a new Act, which puts the 
control of the importation and exportation of all narcotics 
under a Board of the Government, which limits the amount 
imported to the medicinal needs of the United States, and 
prohibits exportation except to countries which, in the judgment 
of that Board, have adequate protective laws, and actually need 
it for medicinal purposes. 

But ultimately it is the pressure of public opinion on a 
world scale that will move tne Governments to respond con¬ 
tinuously to these vital requests. Our own immediate duty, then, 
is to illuminate and strengthen the public opinion of our own 
land, both as to the world issues involved and as to our own 
responsibility within the broad confines of the British Empire. 
And the moral and material pressure that may be brought 
through British influence on the peoples of almost every land is 
not easily to be measured or resisted. 
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REVIEWS AND NOTICES OF BOOKS. 


Penal Discipline. By Mary Gordon, L.R.C.P., L.R.C.S. 
(Edin.), JL.F.P. and S. (Glas.), late H.M. Inspector of 
Prisons and Assistant Inspector of State and Certified 
Inebriate Reformatories. Pp. xiii + 238, with illustrations. 
London : George Routledge and Sons, Ltd. 1922. Price 
7s. fid. net. 

Dr. Mary Gordon for thirteen years has served as an official 
of the Home Office, and now, released from the restraints of 
departmental requirements, has presented her experiences and 
views regarding criminals and our penal systems in a notable 
work, which demands the critical and sympathetic study of all 
students of criminology and every worker among the delinquent 
and anti-social classes of the community. The volume is a 
terrible indictment of the inadequacy and failure of our prison 
system, which the author designates “ a gigantic irrelevance—a 
social curiosity,” and of which she says: “ I have no shadow of 
doubt of its power to demoralize or of its cruelty. It appears 
to me not to belong to this time or civilization at all.” Her 
main argument is that “ we not only do not deter, but that we 
do actually make over our criminal to crime. ... We merely 
ill-treat a man or woman who still ignores and escapes us.” 
Dr. Gordon has had exceptional opportunities for the study of 
every variety of female offender in prisons, reformatories, and 
Borstal institutions in all parts of the country; and to her 
service has brought a personality trained in medical science, 
sympathetic, and with unfettered powers of vision, and a mind 
full of understanding for ignorant, erring, and rebellious girls 
and women who have drifted into an enmity against society as 
now organized. And now with ripe experience, and recognizing 
the enlightenment which has come from the revelations of 
modern psychology, it is claimed that “we should turn a 
fresh leaf in our treatment of the offender, fortified not by 
precedent or by age-long prejudice, but by the findings of 
science, which is at last in the act of discovering the mechanism 
of the whole man. . . . When we have abandoned penal 
discipline, we must not let ourselves be dismayed by the size of 
our scrap-heap or the cost of our new road, but take up the 
problem anew, and get on with solving it.” Readers of this 
journal will be particularly interested in the chapter dealing with 
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“ The Inebriate Vagabond.” It is clearly based on an intimate 
knowledge of this class of “ semi-lunatic outcast.” “ Close 
examination of such an individual uncovers various neuroses and 
other deviations from the normal, and, as a rule, a severe 
unconscious conflict can be unmasked. The drunkard is a 
neurotic, who is the subject of two adverse conditions over and 
above those that may affect other people. He has an inherent 
tendency to be rapidly and deeply poisoned by certain drugs, of 
which alcohol is the most readily obtainable, and he has an 
inherent inability to resist the action of these poisons, so that 
they quickly overcome him. His only safeguard is never to 
touch the substances in question.” Dr. Gordon indicates some 
of the reasons why certified inebriate reformatories have proved 
such dismal failures. “These institutions were founded on a 
hypothesis of cure by detention in favourable surroundings, but 
from the material that presently filled them it became evident 
that cure was out of the question. The most violent and 
unmanageable women in these institutions found their way 
through a process of natural selection to the State inebiiate 
reformatory, where they were detained under a rule that made 
some allowance for their mental condition. By the time these 
women reached this latter institution, often after long years of 
imprisonment for petty offences and repeated acts of drunken¬ 
ness, amelioration of their condition was hardly possible. They 
were the finished work of the bad prison system which they 
had come under; and their foolish, uncontrolled, degraded, and 
often insane behaviour when under detention, and after long 
periods of sobriety, showed the futility of expecting them to be 
able to live properly as free citizens. In the inebriate reforma¬ 
tories the dipsomaniac, with tendency to paranoid psychoses, 
was the usual type, the deteriorated chronic inebriate was less 
often committed.' It is also pointed out that many of the 
inebriates in these institutions belonged to the third or fourth 
generation of inebriate and degenerate stock. It is also stated 
that the mental excitement of some of the inebriate women 
under restraint at Aylesbury was so great that they were 
certified as insane and sent to asylums, where they sometimes 
speedily recovered. The volume contains picturesque, although 
utterly pathetic, accounts of the petty offender and the young 
prostitute, discussions on venereal disease in relation to criminal 
procedures and prison treatment, the forms and effects of 
so-called disciplinary measures, penal systems and their fruits, 
and bases of reform. There is a suggestive chapter on psychical 
considerations; a short account of penal procedures in France, 
Holland, and America; and a really novel description of tattoo- 
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ing among prostitutes and criminal types of women. Dr. 
Gordon has produced a work which will arouse discussion, and 
it may be hoped will lead to fresh study of offenders and 
reformatory and penal measures. The work is an able and 
courageous exposition of the deficiencies and errors of our prison 
system, and abundantly illustrates our lack of knowledge 
regarding the psychology of criminal types. Dr. Gordon is 
certainly unconventional in her outlook and bold in her con¬ 
demnations ; but throughout her book there is manifest a 
spirit of real humaneness, long-suffering helpfulness, and eager 
endeavour to serve the community as well as its erring children. 
And through almost every chapter there are delightful glints 
of humour, revelations of character, and charming autobio¬ 
graphical references. It is a pity there is no index. 


The Spirit of our Laws. By Herman Cohen, of the Inner 
Temple, Barrister-at-Law. Second edition. Pp. viii + 322. 
Cambridge: W. Heffer and Sons, Ltd. 19 22. Price 

9s. net. 

“ This is the only book in English which endeavours to 
describe in popular language for laymen'the whole fabric of 
our legal practice.” So claims the author; and we certainly 
know of no other work which provides so full, explicit, under¬ 
standable, and interesting an account of the aims, nature, and 
methods of our legal institutions. It is a work which every 
intelligent and socially-minded man and woman should read. 
We particularly commend it to the attention of medical 
advisers, ministers of religion, teachers, and all workers for 
social betterment. It is strange that many citizens who pride 
themselves on their common sense, educational training, moral 
rectitude, and public spirit appear to be content to remain in 
ignorance of their legal obligations, and seem willing to leave 
the upholding and enforcement of measures for the maintenance 
of liberty, justice, order, and fair government to judges, 
magistrates, and the police. Mr. Cohen's able exposition 
should appeal to all law-abiding people, and deserves the 
thoughtful consideration of all desirous of guidance in regard 
to questions of vital interest to themselves and their fellows. 
The work opens with an account of Common Law and Statute 
Law, the Interpretation of Law, the meaning of “ going to law," 
and is followed by sections on Morality ana the Law, Litiga¬ 
tion and Processes of Law. Then follow detailed descriptions 
of the organization and administration of our complex legal 
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system. There are excellent sections on Criminal Law, Classes 
of Crime, Offences, etc. There is a serviceable index. 


Old Age Deferred : The Causes of Old Age and its Postpone¬ 
ment by Hygienic and Therapeutic Measures. By Arnold 
Lorand, M.D., of Carlsbad, Czecho-Slovakia. Fifth edition, 
translated, with additions by the author, from the third 
German edition. Pp. xxxix + 480. Philadelphia : F. A. 
Davis Company. 1922. Price $3.00 net. 

“ Man does not die; he kills himself.” This classic saying 
appears on the title-page of Dr. Lorand's comprehensive and 
practical guide to the prolongation of life. It is a work which 
should interest all mature men and women, and certainly deserves 
the consideration of those who, while engaged in careers bringing 
happiness to themselves, are rendering effective service to the 
community. The book made its first appearance in 1910, and 
now to the fifth edition the author has added a preliminary 
section entitled “ Premature Old Looks : their Prevention and 
Treatment,” in which he deals specially with arterio-sclerosis and 
high blood-pressure. Dr. Lorand’s treatise will be of interest 
to readers of this journal, and those who seek to study the 
action of alcohol on the human organism, since it expresses 
views held by the majority of medical practitioners in most 
parts of Europe. The author evidently believes in the regulated 
use of wine in small quantities, although he presents but little 
scientific evidence in support of his opinions. Attention is 
directed to the deleterious action of alcohol, and a special 
chapter is devoted to a consideration of the causes and preven¬ 
tion of the alcohol habit. It is suggested that “ drunkenness is 
a consequence of the hyperactivity of the thyroid,”” and it is also 
stated that “ persons suffering from hypothyroidia or myxoedema 
can take large quantities of alcohol, and at the same time evince 
a great liking for the same; in fact, at times they have a 
regular craving for it.” It is further affirmed that “ during 
treatment with thyroid tablets alcohol is not well borne.” Dr. 
I,orand claims that “ people with marked sexual inclinations are 
seldom habitual drunkards,” and that in “ those with degenerated 
sexual glands there is always a greater liking for alcohol.” Based 
on these opinions, which still await endorsement by recognized 
authorities, suggestions are presented for what is claimed to be 
a basis for the rational treatment of alcoholism. In view of 
recent work in regard to the endocrine glands it seems very 
desirable that the action of alcohol on these specialized tissues 
should be thoroughly investigated. Dr. I^orana’s work is highly 
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original and very suggestive, and altogether one of exceptional 
interest, but it requires to be read in a critical spirit and with 
much discrimination. Undoubtedly many of the suggestions 
regarding hygienic procedures, psychological management, and 
therapeutic measures will be of considerable practical service to 
medical advisers. The work closes with “ Twelve Command¬ 
ments ” for the preservation of youth and the attainment of a 
green old age. 


The Fruit of the Tree : An Argument on Behalf of Man’s 
Primitive and Natural Diet. By Charles W. Forward. 
Pp. 150. London : Denny and Thomson, Ltd., 17, Blooms¬ 
bury Mansions, Hart Street, W.C. 1. 1922. Price 

7s. 6d. net. 

This monograph is a contribution to the study of human 
dietetics. Since youth the author has avoided flesh foods. He 
now attempts to present to members of the flesh-eating com¬ 
munity facts and arguments in support of a non-flesh dietary. 
It is contended that man is fundamentally a fruit-eating animal. 
“ Unnatural and artificially-prepared food deprives man of 
many elements essential to health, gives rise to the formation of 
poisons in the system, unduly accelerates the action of the heart, 
increases the pressure upon the arteries and capillaries, and 
engenders a vai-iety of disorders.” Mr. Forward has read widely, 
and has brought together in his little book quotations from 
many sources and references to many statements relating to 
biological questions and the life and habits of primitive man. 
The book provides data for much discussion, and all who desire 
arguments in favour of a fruitarian dietary will appreciate this 
enthusiastic presentation of the case for vegetarian foods. 


A Key to Health and Long Life (The Secret of Healthy 
Nutrition). By F. W. D. Mitchell, I.S.O. Second Edition. 
Ixmdon : C. W. Daniel, Ltd., Graham House, Tudor Street, 
E.C. 4. 1922. Price 6s. net. 

The author of this suggestive work, although not a medical 
practitioner, has evidently enjoyed a medical training. He seeks 
to show that most of the ills afflicting mankind are due to poisons 
manufactured in the body from the food we eat, and he adduces 
what he considers to be reasons for believing that much of this 
arises from gastric indigestion. Evidence is presented which 
goes to prove that “ functional indigestion ” is the chief factor 
in shortening the average span of life from about one hundred 
years to seventy. Mr. Mitchell points out that there are certain 
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easily recognizable symptoms by which functional indigestion 
may be detected, and the author’s conclusion is that everyone 
may learn to work out his own salvation, and should know that 
“ it is in his own power to save himself from the worst of the 
evils that afflict nis race.” Although, as is pointed out, the 
effects of auto-intoxication may accumulate so slowly, especially 
in the case of persons of strong constitution, that their worst 
consequences may not be felt until after middle life, there are 
some earlier symptoms which demand attention; two of these, 
muscular weakness and mental depression, are closely connected, 
and make themselves felt within two or three hours after an 
ill-digested meal, with the immediate result that a desire for 
some stimulant to remove this depression is created; and natur¬ 
ally this desire is greater in the case of men engaged in hard 
physical labour. Mr. Mitchell shows that Sir Lauder Brunton 
drew attention to this effect of dyspepsia in his “ Disorders of 
Assimilation and Digestion,” and in Appendix III. of “ A Key 
to Health ” is a copy of a letter written by the author to the 
Industrial Fatigue Research Board in December, 1918, on the 
same subject. The book contains a large number of references 
to the writings of medical and other authorities. 

The Natums of Woman. By J. Lionel Tayler, M.R.C.S., 
LR.C.P. Pp. xii+186. London; Jonathan Cape, 11, 
Gower Street, W.C. 1922. Price 7s. 6d. net 
This study of the relations between the sexes and results 
incident to the development of the so-called “ Woman’s Move¬ 
ment” first appeared in 1912. To the present issue Dr. 
Tayler has contributed a lengthy new Preface, in which he not 
only expresses his views on the spirit and doings of the last 
ten tumultuous years, but definitely claims that “ the war has 
encouraged and stimulated pre-existing jealousies; it has not 
so far uplifted either sex.” The author also urges that the 
assertive independence claimed by so many women of to-day 
“all men will at last claim and insist upon for their own sex 
also”; and,finally, it may be that “ private life and private con¬ 
trol of our homes will be taken away from us,” and “ our posterity 
may, in fact, wish that we had chosen the road which would 
have developed personal freedom and the reciprocities of true 
affection and natural impulse rather than have public and 
private life reorganized on the frigid, standardized, limited 
basis of official ‘ Blue-Book ’ regulations.” Dr. Tayler raises 
a pertinent question: “ What is the meaning of the fact that 
woman’s contribution to social history is unknown ?” Certainly, 
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this thought-provoking book will arouse widespread discussion. 
It is to be hoped that it will not lead to an increase in sex 
antagonisms. Dr. Tayler enumerates his “ three cardinal, un¬ 
shakable principles ” thus: “ (1) Women, not men, bear chil¬ 
dren ; women, not men, nurse them; and children need a 
mother’s, not a collective creche’s, care for at least their first five 
years of life. (2) At least three children need to be reared to 
adult life in the average home of married people. (3) If marriage 
is not to be a mere mating, the home and the woman’s 
dominant part in it must persist, and the needs of the man 
as well as the woman (I do not know of any evidence to show 
that they are antagonistic) must be considered.” The whole 
aim and argument of Dr. Tayler’s suggestive volume can be 
summed up in his own words: “ I ask for nothing else than 
this—that woman should recognize her own individuality, and 
that man should recognize it also in education, vocation, 
domestic life, and national representation.” This notice will be 
sufficient to indicate that Dr. Tayler’s work demands the un¬ 
prejudiced study of all serious men and women, for it deals with 
fundamentals relating to the essential things of being. 

Outwitting our Nerves: A Primer of Psychotherapy. By 
Josephine A. Jackson, M.D., and Helen M. Salisbury. 
Pp. ix + 403. London : Kegan Paul, Trench, Trubner and 
Co., Ltd., 68-74, Carter Lana, E.C. 1922. Price 7s. 6d. net. 

It spite of its unfortunate title, this American work is one 
which will interest many British readers interested in psycho¬ 
pathology and the application of modern psychotherapeutic 
measures in the treatment of psychoneuroses. The authors 
are enthusiastic followers of Freud, and have evidently had con¬ 
siderable experience in the treatment of various mental disorders 
by psycho-analysis and re-education, as well as students of the 
works of Janet, Price, Sidis, Du Bois, and many other writers. 
Dr. Jackson has herself apparently been the head of “ a psycho¬ 
logical boarding-school,” and makes reference to many “ cases.” 
The present book seems to have resulted from the appeal of 
patients and students for “ a simple, comprehensive presentation 
of the Freudian principles,” and such as will be of service “ to 
the general practitioner or the average layman.” The work is 
a popular exposition in non-technical language of modem con¬ 
ceptions regarding the subconscious mind and the application of 
psycho-analytical methods to the diagnosis and correction of 
disharmonies in mental and emotional life. If studied critically 
and with discrimination, the work will undoubtedly be of real 
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assistance to many. The following quotation offers material for 
the consideration of students of inebriety : “ Nor is the connection 
between alcoholism and emotionalism so far-fetched as it seems. 
Psycho-analytic investigations have repeatedly revealed the fact 
that both are indulged in because they remove inhibitions, give 
vent to repressed desires, and bring a sense of life and power 
which has somehow been lost in the normal living. Both kinds 
of spree are followed by the inevitable “ morning after,” with 
its proverbial headache, remorse, and vows of repentance; but 
despite all this, both are clung to, because the satisfaction they 
bring is too deep to be easily relinquished.” Undoubtedly this 
book will make clear to many something of Freudian views 
regarding psychological factors in human life, and it will cer¬ 
tainly accomplish a useful purpose in directing attention to the 
importance of various morbid influences, emotional discords, 
subconscious conflicts, and the like, influential in the production 
of a disordering in the thoughts and actions of men and women 
and children. 

Suggestion and Mental Analysis : An Outline of the Theory 
and Practice of Mind Cure. By William Brown, M.A., 
M.D., D.Sc., M.R.C.P., Wilde Reader in Mental Philosophy 
in the University of Oxford. Pp. 165. London: University 
of London Press, Ltd., 17, Warwick Square, E.C. 4. 192& 

Price 3s. 6d. net. 

Dr. Brown in his Preface indicates that his chief aim in 
writing his interesting and suggestive manual has been to pro¬ 
vide an elementary and non-technical account of the relation 
between two distinct and, as he holds, in the main, mutually 
exclusive forms of theory and practice in the field of psycho¬ 
therapy—namely, suggestion and auto-suggestion on the one 
hand and mental analysis, including the special Freudian system 
of psycho-analysis, on the other. Reference is also made to 
M. Coue’s teaching and practice. Dr. Brown claims that psycho¬ 
therapy is not so simple as those untrained in medicine and in 
medical psychology are wont to imagine. “ Auto-suggestion, or 
the patient’s appeal to his own subconscious, must be supple¬ 
mented—and supplemented so extensively as to be almost 
replaced—by autognosis, or knowledge of many of the chief 
motive-forces actuating that subconscious.” Portions of the 
volume had their origin in extempore lectures delivered in 
Oxford and London, and certain portions are reproduced from 
well-known journals. The book opens with a concise but clear 
exposition of suggestion and the subconscious, and a description 
of the meaning and methods of mental analysis. These are 
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followed by chapters on Hysteria as a Dissociation, Neurasthenia 
and Compulsion Neurosis, Hypnosis and Suggestion, Suggestion 
without Hypnosis. The concluding chapters are philosophical, 
and deal with Bergson’s metaphysical system and his theory of 
the relation of mind to brain. This collection of essays, written 
as they are by a psychologist of distinction, will be welcomed by 
those who seek enlightenment and guidance in regard to present- 
day theories concerning the cure of disordered mental states by 
the application of suggestion, mental analysis, and re-education. 


The Human Needs of Lajbour. By B. Seebohm Rowntree. 

Pp. 168. London: Thomas Nelson and Sons, Ltd. 1918. 

Price 3s. 6d. net. 

Mr. Rowntree, in this record of carefully planned and syste¬ 
matically conducted investigations, seeks to provide adequate 
answers to such questions as: What are the human needs of 
labour? At what cost can they be supplied? Can industry 
bear this cost ? If not, can it be met in any other way ? The 
work is one which demands the fullest study of all interested in 
the elucidation of industrial problems, and it should appeal 
especially to those who realize the paramount importance of dis¬ 
cussion regarding the economic aspects of the alcohol problem. 
The book opens with a consideration of the position of the 
working-class family of to-day, and there follows studies regard¬ 
ing food requirements, dietaries, housing, clothing, fuel, and 
other necessities. There is a special chapter on Women’s Wages. 
In the concluding chapter Mr. Rowntree proposes the establish¬ 
ment by Trade Boards of a scale of minimum wages for all 
industries, based on the cost of living, and in addition “ an 
annual grant of eight or nine millions should be made by the 
Exchequer to secure adequate provision for families with more 
than three dependent children.” The work was apparently 
written near the close of the Great War. 


“Every Man His Own Minister of Health,” by Alex. 
Clement (London: Quality Press Company, 49, Red Lion 
Street, W.C. 1. 1922. Price 2s. 6d. net) commences with 

an open letter to the Minister of Health, in which the 
author indicates that we have not as yet escaped from 
“ the Dark Ages of Medicine,” and condemns modern attempts 
to secure immunity from disease by the use of sera and vaccines, 
investigations by means of experiments on fellow-animals, and 
the “ insidious dangers of the National Health Insurance.” The 
writer of this manual claims that “ there is nothing mysterious 
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or difficult to understand about the causes of disease," and he 
has no doubt as to the efficacy of the panacea which he 
advocates. 


“ Hints to Probationer Nurses in Mental Hospitals, with a 
Brief Introduction to Psychology,” by Richard Eager, O.B.E., 
M.D., Medical Superintendent, the Devon Mental Hospital 
(London: H. K. Lewis and Co., Ltd., 136, Gower Street, 
W.C.l. 1922. Price Is. 6d. net.), is an eighty-page pocket 
manual which will prove of considerable practical assistance to 
those undertaking the care of mental patients. Much of the 
advice given will be helpful to those dealing with inebriate 
cases. The book is divided into two parts, the first part pro¬ 
viding useful information upon nurses' routine duties. In the 
last part appears a concise and lucid account of the chief points 
in modem psychology having practical bearing on the study and 
treatment of mentally disordered subjects. All probationer 
nurses in mental hospitals and inebriate homes should be in 
possession of a copy. 


“Medical Proof of the Miraculous: A Clinical Study," by 
E. Le Bee, Hon. Surgeon to St. Joseph’s Hospital, Paris, and 
President of the Bureau des Constatations, Lourdes, translated 
from the French by Dom. H. E. Izard, O.S.B., L.R.C.S., M.R.C.P., 
with an Introduction by Ernest E. Ware, M.D., M.R.C.S., Senior 
Surgeon, Hospital of SS. John and Elizabeth, London (London: 
Harding and More, Ltd., The Ambrosden Press, 119, High 
Holborn, W.C. 1. 1922), is an English version of the author’s 

“ Preuves Medicals du Miracle.” It sets forth, with many 
details regarding individual cases, evidence regarding “cures 1 ’ 
which are believed to have occurred at Lourdes. The case for 
“miracles" is presented from the standpoint of the Roman 
Catholic Church, but the monograph will be of interest to 
psycho-pathologists and others who are studying the relation 
of religious faith to methods of “ healing.” 
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MEMORANDA. 

The Society foe the Study of Inebriety, at its next meeting, 
on Tuesday, October 10, at 4 p.m., will consider the important 
question of “ The Relation of Alcoholism to Venereal Disease.” 
The discussion will be opened by Colonel L. W. Harrison, of 
St Thomas’s Hospital. All interested in the study of this im¬ 
portant medico-sociological problem are invited to be present. 
At the Annual Meeting of the Society held last April, the 
Council were directed to remove from the roll all Members and 
Associates who, after due notification, remain in arrears in the 
payment of their subscriptions. Although repeated reminders 
and, finally, a special letter signed by the Hon. Treasurer have 
been sent to those who have failed to furnish arrears of sub¬ 
scription, a considerable number have not replied, and the 
Council have therefore most reluctantly been compelled to 
remove a number of names from the list of Members and 
Associates. It should be generally realized that the production 
and distribution of the official Journal entails considerable out¬ 
lay, and the Council are under an agreement with the publishers 
to make payment for each copy sent out. Unless subscriptions 
are duly paid, it becomes impossible for the Society to meet its 
obligations. Unfortunately, the Society has no endowments, 
and during recent difficult years it has been impossible to build 
up any reserve. It is earnestly hoped that, in addition to the 
annual subscription, many Members and Associates will be able 
to make some donation to the Reserve Fund. The Council are 
most anxious to extend the scope of the Society’s activities, and 
to provide for an enlargement of the Journal, but at present 
financial restrictions limit progress. For several sessions 
Mr. Arthur Evans has rendered the Society invaluable service 
as Hon. Treasurer. Mr. Evans now finds that the pressure of 
work makes it necessary that he should relinquish the duties of 
the Treasurership. At the invitation of the President, Mr. 
Eric Pearce Gould, son of our late President, has very kindly 
accepted appointment as Acting Hon. Treasurer. All sub¬ 
scriptions and donations to the Reserve Fund should in future 
be addressed to Mr. Eric Pearce Gould, F.R.C.S., 16, Queen 
Anne Street, W. 1. In bygone years it was possible to provide 
various representative libraries with copies of the British Journal 
of Inebriety, but now our free list has to be severely restricted. 
It is suggested that many Members and Associates who do not 
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desire to bind or retain their Journals for permanent reference 
would be rendering notable service if they would pass on copies 
to their local reference libraries. The Council are very anxious 
that during the present session the list of Members and Asso¬ 
ciates should be considerably augmented; they trust that exist¬ 
ing Members and Associates will do their utmost to secure fresh 
subscribers to the Society. The names of those proposed for 
election should be forwarded to the Hon. Secretary. 


At the ninetieth annual meeting of the British Medical 
Association held in Glasgow this summer, the Section of 
Medical Sociology was presided over by Dr. E. Rowland 
Fothergill, of Hove, Sussex, and important papers were pre¬ 
sented and discussed on “Alcohol as a Beverage and its 
Relation to Certain Social Problems.” We are indebted to 
Dr. David McKail, Glasgow, and Dr. Alex. Forbes, of Hills¬ 
boro' Lodge, Sheffield, who acted as joint secretaries of the 
Section, for the following impression and epitome. A full 
report of the papers and discussions appears in the British 
Medical Journal for August 5 and lit. The President 
intimated that he and his colleagues had drafted a defini¬ 
tion of the scope of the discussion as follows: “To what 
extent, if any, can alcohol as a beverage be considered to 
have any influence on the human economy; mental disorders; 
industrial efficiency; and infant mortality ?” It was definitely 
stated that what was wanted was a statement based on facts 
tested by experience, and not dissertations on prohibition, local 
option, improved public-houses, garden cities, or any other ideas 
wnich might be useful for improving the national outlook. 
There was a large attendance of the lay public and the pro¬ 
fession—about 250 in the morning sitting, and 200 in the after¬ 
noon. The President was ever on the alert, and conducted the 
business in a very efficient fashion, keeping the discussion within 
reasonable bounds. His rulings, and the consequent byplay, 
indeed often provided a much-needed relief to the representative 
audience who were following the papers with marked attention. 
“ The Action of Alcohol on the Human Economy ” was dis¬ 
cussed first by Prof. Mellanby, of Sheffield University. In 
an interesting address illustrated by lantern slides he classed 
alcohol as a food-drug. Its drug action is more readily noted 
because of its effects on the nervous system, which he described 
as narcotic on the cerebral cortex, tnus removing the latter’s 
restraining and inhibiting actions on the activities of the lower 
and earlier developed parts of the nervous system. Alcohol can 
no longer be regarded as a stimulant except in so far as it irri- 
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tates the nerve-endings in the mouth, oesophagus, and stomach. 
As a food alcohol has a definite value if its intoxicant effects can 
be avoided. This can be achieved by giving the amount that 
can be oxidized per hour per body weight in a dilution not 
exceeding 5 or 6 per cent. For a man of 70 kg. at rest, 7 to 
10 c.cm. can be oxidized per hour. In diabetes, if 7 c.cm. of 
alcohol diluted to 5 per cent, are given hourly for sixteen hours, 
and the 112 c.cm. are oxidized, 630 calories of heat are supplied, 
and help to solve the nutrition problem therein. Prof. A. R. 
Cushny agreed almost completely with Prof. Mellanby’s argu¬ 
ment, but did not think alcohol a desirable food, whatever value 
it might have in a specific disease. Dr. Charles F. Harford 
stressed the fact that persons under the influence of alcohol 
were insane, but because the cause was known and the effects at 
any one time were usually temporary, were spoken of as intoxi¬ 
cated. Sir James Barr spoke of the doses of 7 to 10 c.cm. of 
alcohol per hour as intemperate, being in whisky about If oz., 
and in 5 per cent, beer 7 oz. Sir Frederick Mott then dealt 
with “ Alcohol in its Relation to the Problems of Mental Dis¬ 
orders,” emphasizing its narcotic action causing a progressive 
falling off of awareness and self-criticism, with increasing excita¬ 
bility, aggressiveness, and inflamed emotions. As a result of 
continued use, tolerance can be acquired, so that the habitual 
drunkard may consume, without becoming intoxicated, quantities 
of alcoholic beverages which would cause well-marked signs of 
drunkenness, or even prove fatal, to the person not accustomed 
to it. The acquisition of tolerance, however, implies the removal 
of a protective mechanism . . .; eventually he becomes a chronic 
inebriate. In his experience, the histories in the great majority 
of cases of insanity in which alcohol was an assigned cause show 
an inborn or acquired tolerance. The types of insanity in which 
alcohol is the essential cause are not nearly so frequently seen 
in asylums as is generally supposed; they differ but little from 
the cases met with in hospitals. They fall into two great 
groups : (1) Those with intolerance to alcohol, owing to a locus 
minoris resistentise in the nervous system, especially of the 
highest evolutional level. These cases are the most numerous. 
(2) Those in which chronic alcoholism, usually in conjunction 
with some other factor, such as syphilis, tuberculosis, microbial 
toxemia, arterio-sclerosis, head injury, or organic brain disease, 
induces sooner or later either delirium tremens, polyneuritic 
psychosis, or alcoholic hallucinosis. Consequently, cases in 
group 1 can very seldom drink sufficient alcohol extended over a 
sufficient time to produce advanced cirrhosis of the liver with 
ascites; very few produce a change recognizable by the naked 
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eye. In group 2, however, with an inborn stable mental 
organization as a rule, cases of cirrhosis are found. Thus in an 
analysis of 1,099 autopsies on adults at Charing Cross Hospital 
(735 males and 364 females) 85, or 7*7 per cent., were cases of 
cirrhosis of the liver. At Claybury Asylum, of 1,271 autopsies 
(627 males and 644 females) only 23 were cases of hepatic 
cirrhosis, or 1*8 per cent. The different pathological effects of 
alcohol upon different individuals, and alcohol and war neurosis 
and psychoses, were then considered. 

Dr. John T. MacCurdy, of Cornell University, New York, 
presented a paper on “ General Etiological Factors in the 
Alcoholic Psychoses.” After alluding to prohibition in America, 
he dealt with the factors that always operate to confuse the 
study of alcoholic psychoses. The normal man is a psychiatric 
fiction. He does not exist. All of us, in varying degrees, have 
the same difficulties in meeting the world as the unfortunates 
who demonstrate their incapacity dramatically in psychoses. 
The psychopath commits a kind of mental suicide in order to 
evade responsibilities too great for him, and to translate him¬ 
self to a world of fancy, where reality does not mock his efforts. 
We “ normals ” drug ourselves with cheap fiction, theatres, and 
moving pictures; we go to sleep; we take vacations ; . . . above 
all, we forget ourselves in social intercourse. It is because 
alcohol contributes to sociability that it holds the strong posi¬ 
tion it does among so many peoples. . . . The question is: 
Would the gain (with prohibition) be greater than the loss ? 
No one, I fancy, is able to answer this question. As an agnostic 
trying to consider factors often neglected in discussion of the 
problem, I shall close with a few remarks as to the possible 
evil consequences of prohibition. . . . The experience of any 
physician shows that the alcoholic is not fecund: nor do his 
progeny thrive. Alcohol eliminates the unfit. If we fail to 
treat the race with intelligent care, should we prevent Nature 
from working her way, albeit it is blind, slow, and unkind ? 
Dr. W. C. Sullivan stated that while alcohol was a negligible 
factor in certifiable insanity, there were mental disorders, not 
reaching the level of certifiability, which were of great im¬ 
portance, because they were a source of conduct disorders. 
Attempts at suicide represented a very common condition, and 
there was a large and, he thought, a convincing amount of 
clinical and statistical evidence to show that the attempt to 
commit suicide was ordiuarily due to alcohol. In the case of 
crimes of lust and violence the conditions were more complex, 
and the same statistical movement could not be traced; but 
evidence was clear that murderous attacks on women by their 
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husbands and the violation of children were more often due 
to alcohol than to any other cause. Captain Arthur St. John 
described the procedure adopted in the State Mental Hospital 
in Massachusetts in dealing with alcoholics. 

The afternoon session was opened by Prof. E. L. Collis with an 
admirable paper on “ Alcohol and Industrial Efficiency.” After 
defining the terms “ alcohol,” “ industry,” and “ efficiency,” and 
making a passing allusion to convivial drinking, he directed 
attention to industrial drinking. The habit of industrial 
drinking essentially represents chronic alcoholism, but when 
considering the effect of alcohol upon industrial efficiency, the 
definition of industrial drinking must be widened to include 
working while the system contains alcohol, whether consumed 
during or before working hours; for the elimination of alcohol 
is not immediate, but takes anything up to twenty-four hours 
to be complete. Bodily activities are of two kinds : reflex acts 
and volitional acts; frequently the two are combined, but the 
effect of alcohol may be studied by considering them separately. 
Study of the reflexes displays alcohol as a drug that depresses 
the speed and amplitude of these. Study of industrial acci¬ 
dents as to the periods and days of occurrence leads to the 
inference that the unequal distributions noted are due to the 
influence of alcohol in sending up the accidents at certain 
periods and on certain days. The absolute prevalence of acci¬ 
dents occurring, likewise, has shown a decided fall where in¬ 
dustrial drinking has been made, as in America, difficult or 
impossible. In regard to volitional acts, the requisite conditions 
for obtaining industrial evidence as to the effect of alcohol on 
their efficiency are practically impossible to find or establish. 
Laboratory research, however, gives evidence bearing on the 
subject. Rivers' investigations and results agree well with the 
indication to be drawn from Mellanby’s later work that alcohol 
is not a source of energy for muscular contraction. Decreased 
efficiency from lost time, increased labour turnover, and mis¬ 
spent income are reasonably connected more or less with alco¬ 
holism, and in regard to the first, notable testimony has come 
from America as to the beneficial effects of prohibition. Similar 
evidence is also available as to total work done or output. 
Alcohol possesses a charm for removing the irritating effects 
of industrial fatigue, but it is a charm purchased at great cost 
to efficiency. Where its use is most pronounced, there the 
time-keeping is most irregular. Industrial accidents are in¬ 
creased by tine consumption of alcohol, even though in moderate 
amounts. There is no evidence, either experimental or prac¬ 
tical, that alcohol is advantageous to industrial efficiency, and 
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much that it is harmful. Prohibitum in America appears to be 
associated with greatly improved industrial efficiency, whether 
measured by accident frequency, lost time, or output. The 
evidence drawn from American sources as to the beneficial 
effect upon industrial efficiency of prohibition, when taken as a 
whole, can hardly be controverted, even though it may be criti¬ 
cized piecemeal. This country (United Kingdom) depends 
upon ner industrial efficiency. All evidence points to this 
efficiency being materially affected by alcoholic habits. The 
time is not far distant, if it is not now with us, when, in the 
interests of efficiency, we may be compelled, if those habits are 
not rapidly brought within temperate limits, to follow the 
example of America. Dr. M. Hindhede, of Copenhagen, 
followed on “Alcohol Restriction and Mortality.” After ex¬ 
pounding the newer principles of nutrition, he showed how they 
were applied to Denmark when the Allies'' blockade in February, 
1917, made their position in regard to food supplies very 
critical Through requisitioning all the bread cereals and most 
of the barley and potatoes to be used as food alone, the 
Government measures easily succeeded in making sufficient food 
available. But the bread-porridge-potato bill of fare did not 
appeal to the palate of the people as did the old meat diet, and 
as a result a reduction in weight of from 2£ to 5 kilogrammes 
was quite common. The alcohol was also rationed, so that from 
an average brandy consumption per head for the five pre-war 
years, 1910-14, of &'£ litres, or 64£ gills, per annum, it was 
0*7 litre, or 5 gills, per head per year from October 1, 1917, 
to October 1,1918. In spite of these two great changes in the 
habits of the people, the death-rate in the first year of complete 
rationing fell to 72 per cent, of its former rate in Copenhagen 
among both sexes between the ages of twenty-five to sixty-five. 
The decrease applies to all causfes of death (except epidemic 
diseases, where the world-wide influenza epidemic had a disturb¬ 
ing effect). In the case of the men, if we subtract the epidemic 
diseases and those due to tuberculosis and pneumonia, tne drop 
is 34 per cent., the comparative figures being: average of years 
1900-09,1,027 deaths per 100,000; 1910-14, 1,008; 1917-18, 
666; or taking 1910-14 as 100, then the ratios are as 102: 
105: 66. The difference between the death-rate among men 
and women was reduced to a minimum. This accords with 
conclusions arrived at in a statistical work made before the war 
for the Sobriety Commission. But the most surprising thing is, 
in my opinion, not the reduction in the rate, but the rapidity of 
it. The most natural explanation of this seems to be that the 
effects of alcohol are not limited to drunkards only. It must 
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be evident that the main effect lies in a lowered power of resist¬ 
ance also through a moderate consumption of alcohol, and 
therefore those who drink alcohol in moderate quantities die 
like flies when disease sets in. The alcohol restriction is not 
the only cause of this remarkable reduction; the change of diet 
plays an important part. The weak point in the Danish ex¬ 
periment lies in the fact that we not only restricted the alcohol 
consumption, but that we changed our entire mode of living. 

I would recommend to the British people that they should stop 
all production and consumption of alcohol for the next two 
years, and continue to live as heretofore. If no essential differ¬ 
ence is found with reference to the mortality rate at the end of 
this period, then I would say, keep on quietly and unconcernedly 
with your drinking. But should it be proven, against expecta¬ 
tions, that 50,000 to 100,000 lives were spared, then I suppose 
that no intelligent and sensible man would wish to re-establish 
full liberty in a poison so dangerous. This is, at any rate, the 
situation in Denmark. There are hardly any, except the dis¬ 
tillers and brewers, who desire to return to the old conditions, 
and the fight will be between prohibition and a strong ration¬ 
ing system. Sir Thomas Oliver quoted figures to show that 
more work was done by teetotal miners in sending coal to the 
pit-bank than others who indulged too freely in alcohol, the 
ratio being 100 tons for every 7 2 sent up by the latter. Also, 
in an electrical works where all the employees were abstainers, 
the absenteeism was only 0 5 per cent, and the accident claims 
8 per cent, of the premiums paid; whereas in workshops gener¬ 
ally, accident claims formed 66 per cent, of the premiums paid. 
No man could do his best, or even any reliable work, after the 
free use of alcohol. Sir George Toulmin said that fifty years 
ago the pot-boy used to go round the composing-room in the 
printing-office; now it was more likely to be the tea-girl, and 
that meant a real benefit, a higher level of efficiency, and a 
lengthening of productive life. The call for alcoholic refresh¬ 
ment had its origin in the call for intermission of strain, and if 
the hours of labour were so rearranged that that strain did not 
arise, the habit would cease to a large extent. Dr. J. W. 
Ballantyne then dealt with infant mortality. The place of 
alcoholism in the vicious circle of causation of stillbirths and 
infantile deaths has been only too surely established. An alco¬ 
holic ancestry is no blessing, but quite the reverse, to the child 
in utero or after birth; . . . and the allies of alcohol are at 
work in the environment into which the child comes, and bad 
housing, overcrowding, bad hygiene in the home, the risk of 
accidents, the dangers associated with illegitimacy, the disturb- 
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ance of breast-feeding, and the impact of venereal diseases, all 
combine with inherited weakness of tissue, and possibly also 
with prematurity of birth, to increase infant mortality. 

Prof. Stockard’s paper on “ Alcohol as a Selective Agent in 
the Improvement of Racial Stock ” was read in his absence, and 
recapitulated some of the recent results of a long series of experi¬ 
ments on the influence of alcohol on development and inheritance. 
The conclusions seem to be that the experimental treatments 
clearly demonstrate an injurious action on the germ cells of the 
animals treated (male and female guinea-pigs ); the size of litter 
is on the average smaller in the alcoholic groups than in the 
control, with many defective and sterile progeny; and that there 
is a constant elimination in subsequent generations (untreated) 
of defective individuals through pre-natal and post-natal mor¬ 
tality, and increase of sterility in the survivors; that the ratio 
of the pre- and post-natal mortalities, which in the control 
animals is as 54 :46 is in the treated animals, and succeeding 
generations as 66 : 83, 70 : 30, 63 : 37, 67 : 43, and (fourth 
generation) 37*6 : 62*5. Prof. Louise Mcllroy insisted that 
foetal welfare and foetal mortality were far more important 
subjects than infant welfare and infant mortality. Mr. Theo¬ 
dore Neild drew attention to the statement in Prof. Stock¬ 
ard’s paper re progeny, and quoted Bertholet, of Lausanne, 
who had a higher progeny in cases where both parents were 
treated than if one alone. The President, in summing up, said 
that the members had listened, much to their advantage, to 
scientists, scholars, and social workers. There were those who 
concentrated on the individual, and those who took the 
surroundings of the individual. Given active, intelligent, pre¬ 
ventive social work, which led to the improvement of the envi¬ 
ronment of circumstances, one might reasonably hope that the 
individual character would at last have its chance. . . . The 
privilege, therefore, of a group or class specially educated to 
express an opinion carried with it great responsibilities. Was 
it therefore too much to appeal, whilst the Association met in 
Glasgow, to employers and employees, to all groups in the 
Church, to the other learned professions, and, in fact, to all who 
were striving to perfect our Empire, that they should busy 
themselves with that aspect of this question with which they 
were specially qualified to deal? Could they not all come 
together, there and then, to try and discover what preventive 
work they could combine to do? And having decided on it, 
could they not take steps to secure informed and organized 
public opinion in its favour ? The following motion was passed : 
“That the Council of the British Medical Association be re- 
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quested to assist in the promotion of further inquiry into the 
effect of alcohol taken as a beverage on the individual and the 
community.” 

Both in drama and in literature alcoholism has occupied a 
prominent place. Doubtless the presentation of the manifesta¬ 
tions of the alcoholic on the stage and the descriptions of the 
morbid condition of the inebriate in fiction have accomplished 
a valuable educational purpose. Indeed, quite a considerable 
number of novels have been written with the definite purpose of 
portraying the hideousness of inebriety and the distresses and 
disasters incident to alcoholism, and thereby arousing an anti¬ 
alcohol reaction in the minds of readers. The degradation of 
body and deterioration of mind wrought by drink are such 
manifest calamities that there is little wonder that dramatists 
and novelists and all true artists interested in the portrayal of 
the verities of human realities should have sought to render 
prophylactic service by a presentation of the evils of alcoholic 
intemperance. We have recently received two novels, both of 
which afford terrible pictures of the mental and moral decay 
and social degradation resulting from inebriety. These works 
also provide much that is of exceptional interest in regard to 
the psychology of the inebriate, and suggest the possibility of 
restoration by the application of powers which it is the purpose 
of modem psychotherapists to study and reveal. The first of 
these novels is entitled “ Captivity,” and is by Mrs. M. Leonora 
Eyles (London: William Heinemann. 1922. Price 7s. 6d. 
net). It is the story of an idealistic, independent, mystic, 
courageous Scotch girl, who devotes her rare powers to the 
preservation and ultimate rescue of a weak, undisciplined, 
paroxysmal inebriate, who in his outbursts is vicious and bestial. 
There is also a pathetic picture of the girl’s lonely, widowed, 
dour father, who becomes a spirit-drinking drunkard, and 
ultimately is converted by the power of religion. The work is 
of particular interest and value mainly on account of its really 
scientific study of the psychopathology of the paroxysmal 
inebriate, and the light it throws on psychotherapeutic 
measures aiming at the arrest of inebriety. The author has 
evidently drawn her characters from the life, and certainly has 
succeeded in presenting descriptions of two types of inebriates 
with rare scientific accuracy. As a work of fiction this book is 
a powerful one. It is terrible in its faithful portrayal; and 
unutterably sad is the story of devoted service and self-sacrifice 
of a noble woman for a psychopathic degenerate. Such a novel 
will render a great service by its exposure of certain social ills 
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and the message of hope which it bears even for the decadent. 
The novel is a wonderful story of love—love to the uttermost. 

The second novel is also a remarkable record of the evolution 
of a man and woman inebriate, their downfall and ultimate 
restoration. “ Dormant Fires,” by Gertrude Atherton (London: 
John Murray. 1922. Price 7s. 6d. net) is a story of intense 
human interest. It is a record of experiences in San Francisco 
in the ’sixties. A young woman, married without love to a 
doctor much her senior, develops an affection for an ambitious, 
clever, unstable j ournalist. Both become uncontrollable inebriates. 
The story of their descent into the underworld of the inebriate 
outcast is set forth with elaborate details, oftentimes revolting 
in their portrayal of utter degradation. The work is probably 
founded on fact. At all events, it is a remarkably realistic and 
yet accurate record of the morbid mentality, moral deterioration, 
and social downthrow which characterize the way of the inebriate. 
These two novels will be read by those who would take no 
notice of papers in such a journal as this, and we cannot but 
think that they will accomplish a valuable service in arousing 
heedless men and thoughtless women to the insidious influence 
of alcohol in narcotizing those elements of being on the integrity 
of which depend the well-being of an upward and forward look¬ 
ing soul. 

Dr. Harry Campbell, a former President of the Society for the 
Study of Inebriety, in his editorial notes in the Medical Press 
and Circular for July 26, 1922, refers to his paper on “The 
Alcoholic Craving” which appeared in this journal for July, 
1906 (Vol. IV., No. 1. pp. 5-15), as follows: “This fascination 
[exercised by alcohol], I concluded, must be related to some basic 
physiological principle. I recalled the fact that pre-agri- 
cultural man, to whom alcohol is unknown, travels a hundred 
miles or more to gather in their proper season certain stimu¬ 
lating products of the vegetable kingdom; the widespread prev¬ 
alence among the Polynesians and other peoples of oetel- 
chewing ; the popularity among civilized people of tea, coffee, 
cocoa, and tobacco; the readiness with which the opiate and 
other drug habits are acquired, especially by neurotic subjects; 
and last, but not least, I called to mind that, in their choice of 
food, vegetable-feeding animals have regard not only to its 
energy-yielding value, but also to its stimulating properties. 
These various substances, I argued, are sought after, not only 
for their pleasant taste, but for the feeling of well-being which 
they engender; and it appeared to me possible that the body 
might itself generate kindred substances. This was before the 
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physiologists had begun to talk about hormones and endocrine*, 
I postulated the presence in the blood of substances haring a 
specific influence on the nervous system—stimulating substances 
tending to engender a sense of well-being and depressing sub¬ 
stances having the opposite effect—and 1 assumed that when 
the former are in excess there is a feeling of health and elation, 
and that when the latter predominate there is experienced a 
feeling of malaise and depression. I was thus led to explain the 
inborn craving for stimulants by the relative preponderance of 
depressants in the blood, a defect which would be temporarily 
relieved by recourse to alcohol.” 


Viscountess Astor, M.P., has published a booklet bearing the 
title “ Are Temperance Reformers Cranks ? Some Aspects of 
the Drink Question” (London: Student Christian Movement, 
32, Russell Square, W.C. 1. 1922. Price 4d.), in which facts 

and figures are effectively presented under the following headings: 
Legislation and Administration, Social Betterment, Economics, 
Education and Character. The concluding section treats of 
Temperance and Christ's teaching. An Appendix presents 
charts and statistics illustrating the losses in sobriety resulting 
from increased hours of sale and increased consumption of 
alcohol, and a series of statements relating to the connection of 
intemperance with social evils. Lady As tor in the Nineteenth 
Century for August has a striking article on “ The Drink 
Problem,” which merits serious consideration. A suggestive 
paper on “ Alcohol as it Affects the Community,” written by 
Lady Astor, appeared in the Journal of Stale Medicine for 
March last. 


Dr. E. W. Hope, Medical Officer for the City and Port of 
Liverpool, in his recently issued Report for 1921, provides a 
striking chart illustrating the number of deaths from excessive 
drinking during the twenty-one years 1901 to 1921, and 
indicating the marked reduction which occurred during the 
period of restricted sale of alcoholic liquors. Dr. Hope says: 
“The number of deaths from drink is still very low, when 
compared with pre-war years. . . . Improved habits and con¬ 
ditions, wider educational influences, and other agencies, in¬ 
cluding those associated with the welfare of motherhood and 
infancy, have all played their part in promoting a more temperate 
use of alcoholic drinks, with results which are eminently satis¬ 
factory.'” It is also interesting to note that no less than 76 
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deaths of infants under one year of age from suffocation were 
reported in 1914, while in 1921 the number had fallen to 12. 


Dr. W. H. Wynn, Hon. Physician to the General Hospital, 
Birmingham, in a clinical lecture on “ The Treatment of Acute 
Pneumonia and Influenzal Broncho-Pneumonia,” reported in the 
Lancet for September 2, 1922, expresses the following opinion 
regarding the administration of alcohol: “ Alcohol is the most 
used of all drugs in pneumonia and influenza, and has the sanc¬ 
tion of some distinguished authorities. There is no scientific 
reason for its use, which is mainly based on tradition and the 
popular idea that it is a stimulant. Apart from its very fleeting 
stimulating effect, produced reflexly by the irritation of mucous 
membranes, we know that its chief actions are to depress the 
nervous system and to inhibit antibody-formation, neither of 
which is desirable in diseases whose toxins are also nerve depres¬ 
sants. The clinical experience cited in its favour is met with 
equally distinguished evidence against it.” 


“ The Third Annual Report of the Ministry of Health, 
1921-1922 ” (London : H.M. Stationery Office, Imperial House, 
Kingsway, W.C. 2. 1922. Price 6s. net), contains the follow¬ 

ing section regarding “ bee wine ”: “ During the year the 
Department have received a number of inquiries from all parts 
of England and Wales as to the value of a home-made drink 
called ‘ bee wine,’ and as to whether this product is injurious 
to health. The drink is prepared by adding to a mixture of 
sugar or treacle and water a ferment popularly known as the 
‘ bees.’ The so-called * bees ' is mainly composed of yeasts, 
moulds, and bacteria. The action of the bacteria results in the 
formation of alcohol and lactic acid. There is evidence that in 
some localities ‘ bee wine ’ is consumed under the impression 
that it is a temperance drink, but analysis shows that it always 
contains a substantial amount of alcohol, the highest amount 
recorded being about 10 per cent., or more than twice the 
strength of ordinary bitter beer. No case of illness due to the 
consumption of the wine has been brought to the notice of the 
Department.” 

This is the day of the motor-car. Under the title of 
“ Motorists and Teetotalism,” the following note appeared in 
the Medical Press and Circular for August 16, 1922 : “ A well- 
known Metropolitan police doctor has been expressing the 
opinion that all motorists should abstain from alcohol. ‘ No 
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motorist,’ he says, ‘ should ever touch a drink. This is my 
conviction after years of experience. Alcohol invariably slows 
the mental response. A feeling of abnormal exhilaration, com¬ 
bined with an inability to appreciate time values, prevents the 
motorist from paying his usual attention to the rights and com¬ 
forts of pedestrians and other motorists. Complete safety only 
lies in complete teetotalism.’ Whether every motorist should 
come under this ban may be open to question, but it would 
assuredly be well if drivers of motor omnibuses, motor chars-a- 
bancs, and even taxis, were to abjure intoxicating drink alto¬ 
gether. A driver of a motor char-a-banc tells me that he 
never takes a party out without being continually pestered to 
‘ have a drink.’ Were he to imbibe all the proffered liquor he 
would be drunk on every journey. It is a pity that these well- 
meaning folk do not realize the folly of encouraging a man, on 
whose clearheadedness and alertness many lives may depend, to 
muddle his brain with liquor, and that they do not see the 
advantage of expressing their gratitude in the form of cash 
rather than intoxicating drink. Magistrates are absurdly 
lenient in dealing with drunken chauffeurs.” 


The address on “ Alcohol : Its Present-Day Relation to 
Health and Disease,” given by Dr. T. N. Kelynack and pub¬ 
lished in the Friend for July 21, has now been issued in pamphlet 
form (price Id.), and copies .may be obtained on application 
to Mr. J. W. Harvey Theobald, Secretary, Friends’ Temperance 
Union, 15, Devonshire Street, Bishopsgate, E.C. 2. It may 
here be noted that this body has accomplished a notable service 
by the issue of a revised List of Homes and Reformatories for 
Inebriates, a copy of which may be obtained on sending stamped 
addressed envelope. The F.T.U. have also recently published 
a collection of envelope slips for inclusion in letters, giving im¬ 
portant facts and opinions regarding alcohol and alcoholism. 
There are ten different statements. (Price Is. set of 100.) 

Much valuable educational propaganda can be carried out in 
the furtherance of national sobriety by the judicious employ¬ 
ment of pictorial placards and wisely compiled posters. The 
Friends’ Temperance Union have rendered excellent service 
by the issue of a series of striking “Broadsides,” presenting 
facts and figures relating to wastage by alcohol, in a form which 
immediately appeals to “ the man in the street.” We have 
recently received several large anti-alcohol posters, effectively 
printed in black and red bold lettering, from Miss Foster- 
Newton, of Midhurst, Richmond, Surrey. We understand they 
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axe published by the British Women’s Temperance Association, 
from whom specimens and particulars can be obtained. 


The World Book Company, of Yonkers-on-Hudson, New 
York, have made a speciality of the publication of tests for the 
estimation of powers of intelligence. We have received particu¬ 
lars of the “ Otis Self-Administering Tests of Mental Ability: 
Higher Examination,” devised by Dr. Arthur S. Otis (price 
for twenty-five examination booklets, direction and key, and 
record sheet, $1.00). The test is designed for grades 9 to 12 
and for college freshmen, and the chief points are: It is designed 
for self-administration; scoring is easy; there is a flexible time¬ 
limit; and there is provision for considerable variety. The 
same firm has also favoured us with specimens of the “ Thur- 
stone Employment Test,” designed by Dr. L. L. Thurstone, of 
the Department of Psychology of the Carnegie Institute of 
Technology (price $1.50 the set). The test has been devised 
to assist an employment interviewer in discovering in the least 
possible time an applicant’s fitness for such a position as office 
clerk or typist. These tests might possibly be found of service 
in conducting investigations regarding the action of alcohol in 
inhibiting or deranging mental processes, and so interfering 
with powers necessary for practical service. 


“Health m the Factory” is a thirty-two-page illustrated 
booklet issued by the Publication Department of Messrs. 
Cadbury Bros. Cocoa Works, Bournville, containing an account 
of the service of the Medical and Dental Departments and of 
the Sick Benefit and other welfare schemes in operation at 
Bournville Works. A copy of this suggestive ana informing 
booklet will be sent to anyone interested in practical measures 
for the betterment of industrial communities and the develop¬ 
ment of the individual worker. 


At the Royal Institute of Public Health, 37, Russell Square, 
W.C. 1, lectures and demonstrations on Maternity, Child Welfare, 
and School Hygiene will be given on Wednesday afternoons at 
4 p.m., from October 18 to December 13 inclusive. The course 
is open without fee, and will prove of much service to students 
of social service and workers for human betterment. 


The next Anti-Alcohol Congress will be held at Copenhagen, 
commencing August 21, 1923. 
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Late Hon. Physician to H.M. the King; Special Medical Officer for 
Venereal Diseases to the Ministry of Health ; Director of the Venereal 
Diseases Department of St Thomas’s Hospital; author of “ The Diagnosis 
and Treatment of Venereal Disease in General Practice.” 

I thank you for the honour of your invitation to open this 
important discussion. But though I undertook this task lightly, 
thinking that I or anyone else who works in the same field 
could say plenty on the relation of alcohol to venereal diseases, 
the nearer the date of this discussion has approached, the more 
keenly I have become convinced that I could say little on the 
subject that was new or original. I can only hope, therefore, 
that those who follow me will save the situation. 


□ALCOHOL AND THE CAUSATION OF VENEREAL DISEASE. 

I propose to deal first with the part played by alcohol in 
the aetiology of venereal disease, and then witn its effects on the 
venereal patient. There are good theoretical reasons for the 
almost unanimously held belief that indulgence in alcohol con¬ 
tributes materially to those factors which, through illicit sexual 
intercourse, make for the contraction of venereal disease. 

—-'''''Broadly speaking, there are two ways in which alcohol promotes - 
illicit intercourse—by its action on the brain and by irritating 
nerve endings in the genito-urinary passages. As to the effect 
of alcohol on the brain. Sexual instinct, like other emotions, 
depends on nerve centres which are of a comparatively low 
order. The impulse of the sexual instinct centres to sexual 
gratification is controlled by the higher nerve centres on which 
depend judgment, self-criticism, and those attributes which dis- 


* Paper introductory to a discussion before the Society for the Study of 
Inebriety, held in the Rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W. 1, October 10, 1922. 
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tinguish man from the lower animals. Presumably when the 
sexual instinct centres are stimulated in one or more of the 
many ways by which sexual desire is aroused, the event as to 
gratification of the desire depends on the resultant of two 
opposing forces, that of the impulse to satisfy the sexual desire 
ana that of the inhibitory impulse descending from the higher 
centres forbidding satisfaction, the strength of the inhibitory 
force depending on the judgment of the higher centres. 
Assuming that the occasion is one where the gratification of 
sexual desire would, according to our code, be illicit, the higher 
judgment centres would be influenced in the direction of inhibi¬ 
tion by various considerations, the result of stimuli from other 
centres of a high order which are the product of moral and 
social training, perhaps memory of warnings by others of the 
dangers of illicit sexual intercourse, and perhaps also an inborn 
sense which is revolted by the idea of sexual gratification on a 
commercial basis, a sense which is well worth cultivating in 
young subjects. It is agreed that alcohol is a narcotic which 
progressively dissociates the nerve centres by obstructing the 
paths along which they communicate with one another, and that 
as the dose of alcohol is increased, the order in which the dis¬ 
sociation proceeds is from above downwards, the paths from the 
higher centres being the first to suffer, and later those from the 
lower and more strongly developed. Thus the first effect is to 
' release control over the emotions by cutting out the inhibitory 
impulse from centres of judgment, and, as the dose is increased, 
to cut out the emotions. If this is accepted, it will be under¬ 
stood that the danger of illicit sexual intercourse is in the 
lower ranges of alcoholism and in those with poorly developed 
judgment centres; I think that this accords with experience. 
j Another effect of alcohol must also be mentioned, and that is 
j its stimulating effect on the sexual centres by irritation of nerve 
i endings in the genito-urinary passages. Irritation of the genito- 
; urinary passages stimulates the sexual centres, as is shown by 
the frequent erections which accompany an attack of gonorrhoea, 
and the irritant effect of alcoholic drinks on the passages is 
demonstrated by the increased discharge which follows its 
administration in most cases of urethritis. Finger supposes 
/ that alcohol predisposes to the contraction of venereal disease 
by prolonging the sexual act and by exciting its frequent 
repetition on the same occasion, so increasing the length of 
time during which the parts are in contact with infective 
material. Amongst other effects of alcohol contributing to the 
contraction of venereal disease may also be mentioned the 
resulting failure to take any steps to remove the contagion, and 
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perhaps I may add the possibility that alcohol lowers the 
resistance of the tissues to disease. 

So much for theoretical considerations. It may be worth 
while to see how these are borne out by experience. There is a 
strong uniformity of opinion amongst those interested in 
venereal diseases that indulgence in alcohol is an important 
predisposer to the contraction of venereal disease. I have not 
troubled to discover the earliest record of the opinion that the 
two are closely associated, but my casual reading has taken me 
back to an entertaining essay on venereal disease by Joseph 
Addison,* where this passage appears: “ Many are the opinions 
of learned men concerning the rise of that fatal distemper which 
has always taken a particular pleasure in venting its spite upon 
the nose.'" The essayist is here, of course, referring to syphilis, 
which in those days, much more than now, resulted in destruc¬ 
tion of the nose. The passage continues : “ I have seen a little 
burlesque poem in Italia that gives a very pleasant account 
of this matter. The fable of it runs thus: Mars, the god of 
war, having served during the siege of Naples in the shape of a 
French colonel, received a visit one night from Venus, the 
goddess of love, who had always been his professed mistress and 
admirer. The poem says she came to him in the disguise of a 
suttling wench with a bottle of brandy under her arm.” 
Addison's story goes on to say that the result was the birth of 
a cupid, who had the unfortunate trick of shooting off people’s 
noses, and that eventually, to break him of this roguisn trick, 
his parents put him to school to Mercury, who, however, was 
only partially successful in curing him. The allusion to the 
brandy bottle in this amusing essay seems to me to indicate 
that in Addison’s time the opinion was held that alcohol pre¬ 
disposed to venereal disease. We have also Ricord’s famous 
prescription, which runs as follows: “ Do you wish to get 
gonorrhoea P Here are the means: Take a lymphatic woman, 
pale, fair rather than brunette, as strongly affected with leucor- 
rhoea as you can meet; dine in her company; commence with 
oysters and continue with asparagus; drink much undiluted 
white wine, champagne, coffee, liqueurs—all that is good; 
dance at the end of your dinner and make your companion 
dance ; inflame yourself well, drink strong beer in the evening; 
when night has come, conduct yourself valiantly ; two or three 
connections are not too much, and more are better still; on 
waking, do not forget to take a prolonged hot bath; still more, 
neglect to make an injection. Carry out this programme 
conscientiously, and if you do not get gonorrhoea you are under 
* See The Toiler of December 7, 1710. 
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the protection of God.” There are other factors here, but 
alcohol occupies a prominent place in the prescription. 

Coming to more recent times, we find in all the measures 
undertaken by official bodies to combat venereal disease that 
restriction of the drink traffic to the lowest limits always 
occupies a prominent place in the campaign. I would instance 
here the measures taken by the American Army in France.* 

In our own Army the great reduction in the incidence of 
venereal disease which took place from 1884 to 1913 has been 
attributed to increasing temperance of the troops, amongst 
other causes. 

On the civilian side I would refer you to a paper by Knee- 
land.t He showed that the sale of liquor in brothels acted 
primarily as an attraction to customers, and next in weakening 
their resistance to temptation. Thus he instanced the young 
man who visits a brothel in the search for amusement, without 
intending to indulge in sexual intercourse; inside the house he 
commences by drinking, and the alcohol assists materially in 
breaking his resistance to the solicitations of the prostitutes. 
Those who know the conditions under which venereal disease is 
contracted will probably agree that Kneeland has not over¬ 
stated the case. I think that most specialists in venereal 
disease would, if asked, give it as their strong impression that 
the ruling circumstance which led to the contraction of vene¬ 
real disease by quite a large proportion of their patients was a 
jollification in which more than the customary dose of alcohol 
was consumed. A number of workers have collected statistics 
on the point, but I will quote only a few. Lomholt (Denmark) 
found that, out of 455 men infected with venereal disease, 217 
admitted to have been under the influence of alcohol at the 
time of infection, and Muller (Stockholm) put the proportion 
at 68 per cent. Gordon Bates;}: (Canada) made an inquiry, 
from wnich he concluded broadly that alcohol was a factor in 
the acquisition of venereal disease by 27’5 per cent, of 726 
patients ; I must refer you to the original paper for the details 
of his analysis. During the war I made an inquiry at Rochester 
Row, and my figures were supplemented by others collected by 
Captain Craig at the Lichfield Military (V.D.) Hospital. The 
results showed as follows: Out of 1,256 patients questioned, 

* See articles by Hugh Young (Joum. Amer. Med. Assoc., 73, 1668, 
November 29, 1919), Moore (Ibid., 74, 1158, April 24, 1920), Ashburn 
(Ibid., 73, 1824, December 13, 1919). 

+ Kneeland: “ Commercialized Prostitution and the Liquor Traffic,” 
Social Hygiene , January, 1916. 

% See Public Health Journal, June, 1918. 
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122, or approximately 10 per cent., stated they were 
drunk; 228, or approximately 17 per cent., stated they were 
jolly; 599, or approximately 47 per cent., stated they were 
perfectly sober; 312, or approximately 24 per cent., stated 
they were total abstainers at the time of infection. 

Out of these figures we get 27 per cent, certainly under the 
influence of alcohol. Out of the remainder we have 47 per 
cent, who claimed to have been perfectly sober; but I think, 
myself, that a claim to have been perfectly sober does not 
exclude the influence of alcohol, since a man may be perfectly 
sober in his own estimation, though he has consumed an amount 
of alcohol which is rather over his customary dose. I am, 
personally, inclined to think that the sexual desire begins to 
increase at the point where the customary dose of alcohol is 
exceeded, and that it is in the lower ranges of alcoholism that 
there is active search for sexual gratification, while the totally 
drunk person’s sexual indulgence is an accident due to his 
having been led to it passively by others, or another. I am 
unable to account satisfactorily for the percentage of total 
abstainers, in which Captain Craig’s and my own figures agreed 
fairly closely. I do not know what is the proportion of total 
abstainers in the same age group and class of the general popu¬ 
lation as our infected soldiers, but it does not seem likely that 
it is greater than 20 per cent., and if this is so our figures do 
not make a strong case for total abstinence as a protection 
against venereal disease. I suggest that possibly the total 
abstainers may have sought sexual gratification as a relief from 
the monotony of things in times when the craving for excite¬ 
ment was greater than normal, when a moderate drinker would 
be content with his customary dose of alcohol. 

Generally our statistics as they stand do not make a strong 
indictment against alcohol as a factor in the contraction of 
venereal diseases. At the same time they do not vindicate 
alcohol, and I prefer to rely on my own impression, which agrees 
with those of almost all writers, in concluding that, other things 
being equal, if the consumption of alcohol ceased, the incidence 
of venereal disease would be reduced. 

THE EFFECTS OF ALCOHOL ON THE SUBJECTS OF 
VENEREAL DISEASE. 

So much for the relation of alcohol to the contraction of 
venereal diseases. I should like now to discuss shortly its effect 
on the patient suffering from venereal disease. 

In gonorrhoea it is well known that alcohol causes an increase 
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of symptoms, and it is customary to forbid it in any form until 
the urethritis has practically gone. It is a common practice to 
test the patient for cure hy getting him to take alcohol in some 
form, since in patients who are not cured this will light up the 
disease afresh. What effect it has on the patient's resistance to 
the germ of gonorrhoea I am unable to say. It would be valu¬ 
able if its effect on resistance could be determined scientifically, 
since, without a sufficient resistance, we may do what we will in 
the way of local treatment, but we will not cure gonorrhoea. 
Generally my impression is that total abstainers recover more 
quickly, but I have no figures to prove it. 

The case of syphilis requires rather longer discussion, since, as 
far as I know, there are no statistical data which demonstrate 
accurately the effect of alcohol on the course of this disease, and 
I must try to argue largely on theoretical considerations. 

As you know, syphilis is a disease which is manifested at first 
by a lesion at the site of inoculation, and this is commonly 
followed in the course of a few weeks by general symptoms in 
the form of a skin rash affecting more or less of the whole outer 
surface of the body, and often accompanied by lesions of the 
mouth and throat. During this secondary stage, so called, there 
may also be signs of the disease having spread to the brain and 
spinal cord. In the majority of cases the secondary manifesta¬ 
tions are the last outward signs of the disease which the patient 
presents, though examination of the blood shows he is not 
cured. In a fair proportion of cases, however, the disease breaks 
out again in one or more parts of the body after periods of 
quiescence, which may be as long as forty or more years. There 
is evidence to indicate that, almost from the first, the tissues 
build up a strong resistance to the virus of syphilis. This is 
shown by the fact that, after a comparatively few days, until he 
is cured, or practically cured, the patient cannot be reinoculated, 
by ordinary means at any rate. Also the recent experiments 
by Eberson * showed that when the blood serum of old syphilitics 
was mixed with the virus of syphilis and inoculated into rabbits 
no infection resulted, though the same virus injected without 
previous admixture with the serum in question always infected 
the rabbit. A further indication of the resistance put up by the 
tissues is the long periods of latency which often follow the 
secondary stage. This is usually attributed to the dormancy 
of the parasite, but I think it would be more correct to ascribe 
it to the supremacy of the tissues over the parasite, since late 
recurrences of syphilis occur so very frequently in parts of the 
body which have recently been damaged or overstrained that one 
* Eberson : Arch- Derm, and Syph., October, 1921. 
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pictures the germ of syphilis as an enemy lying low, always on 
the watch to catch the tissues at a disadvantage. The tendency 
of syphilis to break out afresh in the damaged spot has always 
interested me, and I could relate scores of cases in illustration 
Not to delay you too long I will instance only a few. A patient 
of mine had run a thorn into his hand. He had been infected 
with syphilis many years previously, but had seen no signs for a 
long time; from the site of the thorn puncture a serpiginous 
tertiary syphilide gradually spread over the whole palm. An 
old syphilitic showed the signs of a superficial tertiary syphilide 
in the upper and inner side of his thigh. I hazarded the opinion 
that that part of the body, a rather unusual one for such a 
lesion, had been damaged just before the syphilide broke out; 
the patient almost interrupted me by saying that a fragment of 
shell had struck him on that spot about a fortnight before the 
syphilide appeared; the blow had been so light that the skin 
was not broken and barely bruised. A tailor had a sub¬ 
cutaneous gumma over one of the right lower ribs; that was the 
part of his body which pressed against his hand when leaning on 
his iron in pressing clothes. A man with early secondary 
syphilis had scarcely a spot on his body, but the rash was so 
thick on his legs that there was hardly a line of normal skin to 
be seen ; he was a stoker on the railway, and his legs got very 
hot in his work. The conviction that the tissues can very often 
hold their own against the germ of syphilis if not handicapped 
always reminds me to advise my syphilitic patient of the enormous 
importance of keeping in the pink of condition, since thereby his 
own tissues will contribute materially to the victory over the 
parasite. 

On the experience of the effect of topical damage, such as 
trauma, in lowering the resistance of the affected tissues to the 
parasite of syphilis, it is to be expected that when alcohol is 
taken by a syphilitic in sufficient amounts to damage the tissues, 
the disease would make its presence manifest in those parts of 
the body which are injuriously affected by alcohol. But when 
we attempt to discover how far this preconception is borne out 
by experience we are faced with many difficulties. Without 
going into a detailed description of the injurious effects of 
alcohol, a few outstanding ones may be instanced. Alcohol 
affects the brain, the peripheral nerves, and the liver, so that one 
might expect general paresis, syphilitic neuritis, and gummatous 
hepatitis to be more common in syphilitics who are alcoholics 
than in those who are abstainers, but statistical proof that such 
is the case is a very difficult matter, considering how universal 
is the consumption of alcohol, the varying effect of the same 
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doses on different individuals, and the difficulty of extracting 
from any individual a true answer as to the amount consumed. 
It is true that a large number of general paretics have an 
alcoholic history, but their weakness in this respect might have 
been inborn or might have been due to the disease. In 
cirrhosis of the liver the proportion of cases in which coexistent 
syphilis is proved by the blood test is a notable one, but 
syphilitic cirrhosis is difficult to distinguish from alcoholic, and 
which factor predominated in the aetiology of a given case 
cannot, as far as I know, be determined. Syphilitic neuritis is, 
in my experience, very uncommon. Alcohol in certain forms, 
at any rate, irritates the mucous membrane of the mouth and 
stomach, and superficial glossitis with leucoplakia of the tongue 
and cheeks is a well-known late effect of syphilis. One would 
expect it to be more common in spirit drinkers than in those 
who prefer beer, but I am not able to give any exact figures on 
this point. In my experience leucoplakia is more common in 
men, and I have the impression that it occurs more frequently 
in spirit drinkers, but it is difficult to dispose of the frequently 
concomitant factors of tobacco smoke and condiments, one or 
both of which I have found prominent in moderate beer-drinkers 
and total abstainers suffering from leucoplakia, and therefore to 
be considered as also predisposing to this manifestation of 
syphilis. I do not remember, however, to have seen a case of 
leucoplakia in which there was no irritant factor such as 
alcohol, tobacco or condiments, and I think it can safely be 
said that, in so far as alcohol irritates the mucous membrane of 
the mouth, it predisposes the syphilitic to superficial glossitis 
and leucoplakia. 

After treading so uncertainly, I fear to go on to the cardio¬ 
vascular system, but I may, perhaps, remind you that syphilis 
is, above all, a disease of arteries, and many of its most tragic 
effects, such as aneurism, syphilitic myocarditis, and thrombosis 
of cerebral and spinal vessels arise from this cause. The pre¬ 
disposing effect of alcohol to these manifestations of syphilis can 
only be surmised from the principle I have already enunciated, 
that syphilis makes most havoc in those tissues which are 
damaged by other causes. Still another effect of alcohol on 
which it is possible only to speculate in regard to its role as an 
ally of the germ of syphilis is depression of general metabolism 
ana lowering of resistance to microbial invasion. How far 
alcohol predisposes to intolerance of anti-syphilitic remedies I 
do not know. One troublesome, though relatively uncommon, 
effect of the arseno-benzol preparations which are now so 
commonly used in the treatment of syphilis is jaundice, and 
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Foulerton in particular has recommended the exclusion of 
alcohol as a measure of precaution against this complication. 

Altogether in regard to the effect of alcohol on the syphilitic, 
although I have produced no very positive evidence, I think I am 
justified in believing, on general principles, that there is much 
in the saying of a syphilologist of wide experience that, “ if you 
want to preserve the germ of syphilis, do it in alcohol." I 
advise my syphilitic patients that tne less alcohol they take the 
better; that one of the most important means of escaping the 
late effects of syphilis is to keep in the fittest possible condition ; 
and that, generally speaking, abstainers are fitter than those 
who drink habitually, even though the daily amount is not 
considered to be large. 

I warned you that I should say little that was new and I fear 
I have carried out my word, but perhaps those who contribute 
to this discussion will be able to throw more light on some of 
the points I have raised than I have. 


COMMUNICATIONS ON “THE RELATION OF 
ALCOHOLISM TO VENEREAL DISEASE.” 

From C. J. BOND, 

C.M.G., F.R.C.S., 

President, Society for Study of Inebriety. 

The discussion on “ The Relation of Alcoholism to Venereal 
Disease," so ably introduced by Colonel Harrison at our last 
meeting on Tuesday, October 10, 1922, has proved of great in¬ 
terest. It seems clear that a certain percentage of cases, 
estimated at from 10 to 20 per cent, or more, does exist in which 
the contraction of venereal disease is associated with a state of 
alcoholism more or less pronounced. It is, I think, also clear, 
from the evidence of social workers and others, that indulgence 
in promiscuous sex intercourse is promoted by, and in some 
cases owes, its inception to indulgence in alcohol. The American 
experience in which the closure of the drinking saloons was fol¬ 
lowed by a notable decrease in the number of professional 
prostitutes in certain cities points also in the same direction. 
There is, however, another aspect of the problem which is, to 
my mind, of even greater importance. If alcoholism in a pro¬ 
nounced form does lead to an increase in venereal disease, then 
it is necessary to inquire very carefully whether slighter degrees 
of the same condition, the taking of alcohol in doses which 
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would be considered by most persons as quite moderate and 
without material effect on the individual, may not also exercise 
an important influence on the lowering of the standard of sex 
morality, on indulgence in promiscuous sex intercourse, and so 
on the incidence of venereal disease. Recent medical research 
has abundantly shown that the chief influence of alcohol in 
moderate doses falls on the higher nervous centres, and results 
in a diminution of self-awareness, self-criticism, and self-control. 
Both the psychical motives, and the nervous mechanism of inhi¬ 
bition, through which socialized man brings his sex conduct, 
like his conduct in other fields, into harmony with the require¬ 
ments of communal life, is a comparatively recent product in 
the evolution of human societies. It is one of the first of the 
higher attainments to come under the narcotic influence of 
alcohol. It cannot be doubted that every young man or young 
woman confronted with strong temptation to irregular sex con¬ 
duct is in a far better position to restrain his thoughts and 
actions if the higher centres in the brain on which successful re¬ 
straint depends have not been temporarily weakened by alcohol 
even in quite small doses. 


From Mrs. MARY SCHARLIEB, 

M*S«} 

Consulting Gynaecologist to the Royal Free Hospital; author of 
<( The Welfare of the Expectant Mother,’’ etc. 

The problem raised by Colonel Harrison is a difficult one. 
The influence of alcoholism in the production of venereal diseases 
is twofold. Everyone admits that when a person is under the 
influence of alcohol the judgment is impaired, recklessness is 
increased, and the individual is guided by sentiment and by 
instinct rather than by reason. Therefore , although an abso¬ 
lutely drunken person may be more or less incapable of the 
sexual act, those who have only “drink taken” will be more 
liable to succumb to temptation, and therefore are more likely 
to contract venereal disease. It is recognized that the taking of 
alcohol interferes with the successful treatment of venereal 
disease, and it is well known that “ a provocative dose of alcohol ” 
may cause latent disease to become evident —therefore it is 
reasonable to believe that the Spirocheta Pallida and the Gono¬ 
coccus will establish themselves more readily in tissues injured 
by alcoholism than in normal tissues. Chronic alcoholism was 
formerly thought to be responsible for many cases of locomotor 
ataxy and of general paralysis of the insane. It has been found 
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that these diseases are the late results of syphilitic infection, but 
it is also held probable that the later injuries inflicted by the 
Spirochcete , especially the injuries of the nervous and circulatory 
systems, are predisposed to by chronic alcoholism ; so that we 
must conclude that alcoholism and syphilis are partners in this 
evil state of things. 

Fuom MAJOR A. T. FROST, 

M»B*j CH«B«y R*A*M«(. 

Officer-in-Charge Military Hospital, Rochester Row, London, 8.W. 1. 

As most of my service in the Array during recent years has 
been in India, I can only speak of such conditions existing in 
India as appear to have a bearing on the question of the 
influence of alcoholism on venereal diseases. I certainly have 
evidence that men seldom contract disease without being under 
the influence of alcohol at the time of risk of infection. How¬ 
ever controversial may be the subject of the influence of alcohol 
in the causation of venereal diseases, there is complete unanimity 
in the medical profession on the bad effect which alcohol has on 
the diseases in delaying and preventing cure. Ricord’s saying 
that “ syphilis is preserved in alcohol ” is just as true to-day as 
when the means of cure were much less efficient than they are 
at the present time. The profound bio-chemical body fluid 
changes which occur in syphilis, and which are now being more 
fully realized, have given us the Wassermann reaction. Alcohol, 
when taken by a syphilitic patient in excess, causes a positive 
Wassermann to become temporarily negative—a point which 
should not be lost sight of. Further, Craig, in his book “ The 
Wassermann Test,” records the fact that if the blood of a person 
who has taken a large quantity of alcohol is examined within 
the next twenty-four hours and as little as 0*08 c.c. of the serum 
is added to 1 c.c. of a 1 per cent, suspension of human red 
blood cells, complete haemolysis results, while it takes 0*15 c.c. 
of absolute alcohol to produce a similar haemolysis in the same 
amount of red blood cell suspension. The comment I would 
make on this observation is that it is not the alcohol, but the 
changes brought about by the effect of the alcohol on the blood 
which cause the reaction, and from clinical experience of the 
deleterious effects of alcohol on syphilis it probably means that 
the already altered blood is still further removed from the 
normal by alcohol. Evidently there is a wide field for research 
regarding the influence of alcohol on the blood in such infectious 
diseases as syphilis. 
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From LADY BARRETT, 

C.B.E., M.S«, B.SC*, 

Consulting Obstetric and Gynaecological Surgeon to the Royal Free 
Hospital, and President of the Medical Women Federation. 

Colonel Harrison has said very truly that it is impossible to 
prove any connection between alcoholism and venereal disease by 
absolute statistics, but most people will agree with him that 
such a connection does exist. For example, when, by the energy 
of a philanthropist, a house of bad fame had been abolished, the 
publican next door said his trade had been thereby nearly 
ruined. Far more convincing, however, are the numerous stories 
which most doctors hear in the course of their practice of the 
first seduction of clerks, typists, and waitresses by men who take 
them out to dine, and give them more alcohol than they have 
ever taken before. Some of these stories are most pathetic. 
If only the first step in a life of doubtful morality is associated 
with alcohol, its influence on the incidence of venereal disease is 
by no means slight. Unfortunately, however, there is also a 
good deal of evidence that the life of women who abandon the 
path of virtue soon loses its glamour and its pleasures, and 
alcohol is more and more resorted to in order to drown their 
unhappiness. If alcohol in any measure leads to promiscuous 
sex habits, it undoubtedly must be accounted a predisposing 
cause of venereal disease. 

From CHARLES J. MACALISTER, 

M.D., C.M., F.R.C.P., 

Lecturer on Clinical Medicine in the University of Liverpool; Hon. 

Physician Liverpool Royal Southern Hospital. 

With reference to the influences of alcohol or the alcoholic 
state in predisposing to or otherwise afTecting the spread of the 
venereal diseases, I am not prepared to assent to the view that 
alcohol in itself renders people more liable to infection when 
they expose themselves to the risk of it. But I am perfectly sure 
that alcohol has a great responsibility in the promotion of the 
diseases by taking away the control of individuals who, in their 
sober senses, would be unlikely to give way to temptation. 
Cases, some of them extremely sad, are known to me of 
girls who, under the influence of alcohol, have fallen and have 
become infected. These cases are, fortunately, infinitely rarer 
than those in the male sex, which are the direct result, not of 
drunkenness, but of the uncontrollable excitement which is 
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brought about by just overstepping the bounds of temperance. 
The amount of alcohol which gives rise to this frame of mind 
varies, sometimes very little producing it where the habits of 
the individual are generally temperate.,,. It is common ex¬ 
perience that “ it is the glass or two of beer or whiskey which so 
often does the harm.” 

From ALBERT R. COOK, 

C.M.6., O.B.E., M.D., B.A., B.SC., 

Medical Missionary of the Church Missionary Society in Uganda; 

Senior Physician Mengo Hospital. 

The Protectorate of Uganda in British East Africa has been 
a paradise for the spread of the Spironema of syphilis until quite 
recently. Our own statistics agree closely with those of the 
Government venereal specialist. Major Keane, D.S.O., obtained 
at his central venereal disease centre at Mulago. The com¬ 
bined statistics show that in the countries of Buganda, Bunyoro, 
Toro, and Ankole no less than 80 to 90 per cent, of the popu¬ 
lation have at one time or another in their lives suffered from 
syphilis, and 17 to 20 per cent, show active signs of the disease. 
With regard to the relation of alcohol to the spread of the 
disease we must distinguish between the native and the European. 
By the Brussels Convention no distilled spirits may be sold to 
the natives, and this Act is very well observed. There is much 
drunkenness among the older men, but the intoxicating liquoT 
called “ mwenge” is a simple fermented liquor like beer or 
cider, weak in alcoholic strength, but capable, when consumed 
in the large quantity that the native imbibes, of producing in¬ 
ebriety. It increases the morbidity of the disease by lowering 
the resistance of the body. In the European in Uganda the 
evil effect takes place chiefly in the higher nerve centres. A 
very large proportion would never commit fornication, and so 
run the tremendous risk in such an infected population of con¬ 
tracting venereal disease, if their sense of self-respect had not 
been first blunted or lost by consuming more than their usual 
dose of alcohol, usually on festive occasions. 

From E. PEARCE GOULD, 

MiDtj M*A«j F«R«C*S*| 

Assistant Surgeon and Lecturer on Operative Surgery, Middlesex 

Hospital. 

Colonel Harrison has made it abundantly clear that the 
belief that alcohol may play an important role both in the in- 
vol. xx. g 
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cidence and course of venereal disease rests upon a basis of 
scientific facts. And yet it would appear that, at least in these 
latter years, the influence of alcohol in this matter has not been 
great. Surely the reason is not far to seek. The acquisition of 
venereal disease results in most cases from impure connection, 
. deliberate and intentional, and not the rash unbalanced act of 
the moment. Without, therefore, change in the moral outlook 
of the people of this country the mere passing of the beverage 
use of alcohol will reduce but by little the ravages of venereal 
disease. 


From ARTHUR EVANS, 

M«Si^ F.R.C.S., 

Surgeon, Westminster Hospital, and Lecturer on Surgery and Teacher of 
Operative Surgery ; late Hon. Surgeon to the Temperance Hospital, etc. 

Our thanks are due to Colonel Harrison for his most valuable 
paper. I am glad he questions the 47 per cent, who stated they 
were “ perfectly sober 11 when they contracted venereal disease, 
for, as he says, a claim to have been perfectly sober does not ex¬ 
clude the influence of alcohol. As a matter of fact, scientific 
investigations have proved that long before a man considers 
himself to be under the influence of alcohol very definite mental 
changes have taken place. Tauzi, in his work on mental 
diseases, makes this statement: “ Even in small doses alcohol 
exercises a paralytic action upon the higher psychical processes. 
Inhibition in its more complex and elevated manifestations— 
judgment, modesty, reserve, shame, prudence—become weakened 
and suspended.” All careful observers, medical and non¬ 
medical, will recognize the truth of this. This class, then, must 
be added to Class 1 and Class 2, forming one group—namely, 
men who had taken alcohol; this group will thus include 
approximately 76 per cent, of the infected. This figure 
approximates those given before the Royal Commission on 
Venereal Disease—namely, about 80 per cent. 


From E. B. TURNER, 

F. R.C.S m 

Vice-President and Chairman of the Medical Committee, National 
Council for Combating Venereal Disease. 

It is my experience, after forty years of active practice, that 
overindulgence in alcohol, even to a slight extent, is a prime factor 
in the production and spread of venereal disease. For this I think 
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there are two reasons. The first is that if a person, male* or iemalel * 
be even slightly “ elevated,” he or she is much more likely to yield 
to any temptation which may present itself. Numberless girls 
have been seduced when rendered reckless by an overdose of 
stimulant; and even more young men have gone wrong when 
slightly drunk. In such circumstances also persons are much 
less fastidious in their choice of a paramour, and will consort 
with those at whom they would have scarcely looked when they 
were quite sober. Very many acts of immorality therefore 
take place when the subjects are stimulated by alcohol, and the 
chances of infection are greater because less care is taken in the 
choice of an associate. The second reason is that for some 
cause or other the power of resisting infection in a man under 
the influence of alcohol is much lessened. I have seen cases 
in which several persons, some drunk and some sober, were 
exposed, practically at the same time, to the same risk of infec¬ 
tion, and all those who were intoxicated contracted disease, 
while some of those sober escaped infection. Excessive use of 
alcohol is, in my opinion, the prime cause of a very large number 
of cases of venereal infection. 


From ZACHARY COPE, 

B.A., M.D., M.S., F.R.C.S., 

Surgeon to Out-Patients, St. Mary’s Hospital, London, and Joint Lecturer 
in Practical and Operative Surgery, St. Mary’s Hospital Medical School. 

There can be little question that the exhibition of alcohol 
in any form is harmful in the treatment of venereal disease, but 
the proposition that the taking of alcoholic drinks predisposes 
to the acquirement of the disease is debatable. Colonel 
Harrison seems to divide the proposition into two parts. He 
first considers the effect of alcohol on the mind and j udgment, 
and secondly on the tissues of the body at the site of inoculation. 
We believe most surgeons will support his contention that the 
weakening of the mental control consequent on the taking of 
alcoholic drinks has been a factor in the acquirement of the 
disease by many patients. That the tissues have a lessened 
resistance to infection as the result of the absorption of alcohol 
into the system is very probable, but very difficult of proof, 
though we must allow that the congestion of the urethral 
mucosa produced by alcohol must provide a more suitable nidus 
for the development of the gonococcus. 
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From W. M. FELDMAN, 

M(D«j B.S., M*RiC«S«^ L*R*C«P*^ 

Late Assistant Physician to Infant’s Hospital; author of “ The Principles 
of Ante-Natal and Post-Natal Child Physiology,” etc. 

/ 

Colonel Harrison’s paper is most interesting, but I fear some¬ 
what inconclusive with regard to the role played by alcohol in 
the contraction of venereal disease. The incidence of venereal 
disease amongst the Jews, who are universally acknowledged to 
be a sober (though not a teetotal) race, might perhaps throw 
some light upon the question. It is well known that, although 
syphilis is not rare amongst Jews, it is certainly much less 
common than among Gentiles. (For evidence the reader may 
consult my book on “ The Jewish Child,” p. 213.) And hence, 
at first sight, it might appear that here we have striking evi¬ 
dence of the positive correlation between alcoholism and venereal 
disease. But that this association between the comparative 
infrequency of syphilis and sobriety is more a coincidence than 
a consequence is proved on somewhat closer investigation. 
There is, I think, very little doubt that gonorrhoea is quite as 
common amongst Jews as amongst Gentiles, and unless we assert 
that it is only the germ of syphilis, and not that of gonorrhoea, 
which is more easily “ preserved in alcohol ”—and I do not think 
there is either a theoretical basis or statistical evidence to 
warrant such an assertion—we are, I believe, forced by the facts 
I have stated to the conclusion that the coefficient of correlation 
between alcohol and venereal disease is negligible. As to what it 
is which is responsible for the comparative rarity of syphilis 
amongst the Jewish race it is not possible to dogmatize. Most 
authorities, including the late Sir Jonathan Hutchinson, with 
whom I had the privilege of discussing the matter, believe that 
the cause is to be found in circumcision. But the fact that the 
protective action of this operation can only apply to a small 
portion of the genital organ, as well as the fact that syphilis is 
probably on the increase amongst Jews, would seem to show 
that, although circumcision obviously does away with the evils 
resulting from phimosis and paraphimosis, and is therefore an 
operation of great hygienic value from the point of view of the 
individual, the amount of protection against syphilis afforded by 
the operation, and therefore its value as a racial preservative, 
has to some extent been over-estimated. Another interesting 
fact militating against Colonel Harrison’s conclusion is that, 
notwithstanding the lesser incidence of alcoholism among 
American negroes than among American whites, the propor¬ 
tion of venereal disease is two and a half times as great among 
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the former as among the latter—as statistics recently published 
have shown. 


From P. W. O’GORMAN, 

C.M.G., M.D., M.R.C.P.E., D.P.H., LIEUT.-OOLONEL I.M.S., RETD. 

I do not consider we can generalize from the limited statistics 
Colonel Harrison has quoted. It would be interesting if investi¬ 
gations could be instituted to discover what percentage of 
venereal contacts eventually got infected, and until then the re¬ 
lations between alcohol and venereal must be more or less con¬ 
jectural. I do not agree with the view that alcohol has no 
influence as an auxiliary causative in leading to venereal infec¬ 
tion, but am inclined to rely more on such evidence as can be 
presented by bodies like the Salvation Army. At the same 
time, although the 74 per cent, of those infected, in Colonel 
Harrison’s figures, who had been subjected to influence by alcohol 
could not all have been directly traceable to the latter as a 
causative agent, it is feared a considerable proportion were. We 
have to view the relation of venereal disease to alcohol from two 
standpoints—the physiological and the psychological. In the 
former we have not only the general resistance of the body— i.e. y 
the cells and specialized tissues—to infection undermined by 
alcohol, but the resistive anti-gens or anti-substances, which 
normally confer immunity, seem to be altered or neutralized. 
This effect was shown, I believe, by Duclaux, Roux, and other 
observers in the Pasteur Institute in Paris, in regard to hydro¬ 
phobia, plague, cholera, and other virus. From the psychological 
point, suggestion acting on the subconscious mind has an im¬ 
portant bearing on incitement to exposure to infection, and 
alcohol can either be employed to impart factitious courage and 
thus blunt the conscience, or to act more directly by creating 
a dissociation from environment and giving the subconscious 
mind control over the individual by free play to uninhibited 
sexual suggestions, aided doubtless by local physiological 
stimuli (congestion and irritation). 


From H. WANSEY BAYLY, 

M.C., M.K.C.S., L.R.C.P., 

Hon. Secretary, Society for the Prevention of Venereal Disease. 

I am of opinion that in discussing the subject under con¬ 
sideration we must be very careful not to confuse association 
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with cause. I believe that, while alcoholism may frequently be 
associated with the risk of contracting venereal disease, that it 
is only a cause in a small minority of cases. When I was in 
the Navy, and later when in charge of a venereal clinic, as well 
as in private practice, I have always interrogated patients on 
this subject, and I have come to the conclusion that in not more 
than 10 per cent, of cases was alcohol even an indirect cause in 
the contracting of venereal disease. I think that men and 
women being ashamed of having contracted venereal disease are 
glad of the excuse of putting the blame on to alcohol. The 
risk was often determined on before the alcohol was taken, and 
we may easily be led into a fallacious post hoc propter hoc 
conclusion. 


From SIR ARTHUR K. YAPP, 

KiB*£f ^ 

General Secretary to the Young Men’s Christian Association. 

It would seem to be perfectly clear that, in a large percentage 
of cases, alcohol has a direct effect in breaking down moral 
barriers, thus rendering young men an easier prey to those who 
will infect them with venereal disease. This opinion is supported 
by our workers in the Y.M.C.A. huts, in the hospitals for 
British troops in Constantinople and Cologne, and by those who 
serve as patrols on London streets, and is confirmed by others 
in different parts of the country. All agree that the “extra 
glass ”—many say a “ single glass ”—makes all the difference, 
and leads men to do what they never would have done had they 
not touched alcohol. Of course, the man who takes much 
liquor is helpless, but the man who prides himself on his 
moderation is often seriously in danger. Last April I was in 
Silesia, and they told me of three sergeants who a few days pre¬ 
viously had gone into one of the towns on leave. One of them 
was a teetotaller, but, entering a cafe, his chums persuaded him 
to take a drink. The rest was easy, and that night he contracted 
the dread disease. My experience leads me to believe that the 
average young man is only safe if he abstains entirely from 
alcohol, and the best protection for adolescence lies in the pro¬ 
vision of attractive counter-attractions; facilities for congenial 
occupation for the hours of leisure; definite education on 
matters of sex and the evils of illicit intercourse; and an appeal 
to chivalry, to God above, and to the man within. 
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From REGINALD B. CHAPMAN, 

Brigadier of the Salvation Army ; and Head of the Anti-Suicide Bureau. 

Brigadier Reginald Chapman, a Social Officer of the Salvation 
Army, said : “ I regret that I cannot present statistics, but my 
thirty years’ experience in various institutions, including Ine¬ 
briate Homes and service in connection with the Anti-Suicide 
Bureau, where thousands of cases have been dealt with, have 
convinced me that alcoholism has undoubtedly contributed to 
the contraction of venereal disease. I have lived on intimate 
terms with many victims, and have gained their full con¬ 
fidence. I regard the Salvation Army’s experience as of some 
value, especially as it supports the conclusions of Sir Frederick 
Mott, and also observations made in Vienna in 1908, when 
90 per cent, of those treated for venereal trouble seem to have 
been under the influence of alcohol when they contracted the 
disease. In dealing with young people I have found that 
alcohol taken during adolescence has predisposed them to illicit 
sexual adventures by perverting their judgment, inflaming 
passion, and at the same time reducing powers of resistance, 
thereby making them an easy prey to sexual contamination. In 
view of the fact that every medical practitioner I have met in 
connection with these patients have always advised the patient 
‘ to keep off the drink,’ I can come to no other conclusion than 
that alcohol must have a baneful effect. I regard figures as 
delusive, for to secure a correct basis one would have to know 
more about the majority of the victims who had syphilis in the 
first stage only, and who kept their secret from the statistician.” 


Concluding remarks by COLONEL L. W. HARRISON. 

I do not think too much importance should be attached to 
the military statistics I have given in my paper. The times 
were abnormal, and the community from which the statistics 
were derived was a selected one. I think, in regard to the con¬ 
traction of venereal disease, that the lower degrees of alcoholism 
are important. They are degrees in which the subject would 
strenuously deny being under the influence of alcohol, but par¬ 
ticularly dangerous, since the lower nerve centres are as yet 
intact, while the control by the higher ones is impaired. In 
regard to the effect of alcohol on syphilis, it may be of interest 
to note the view of B. F. Thom {Medical Record , January 21, 
1922), that syphilis is a cause of high blood-pressure and con¬ 
sequent general arterio-sclerosis. Vedomand found a history of 
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syphilis in 15 per cent, of cases of hemiplegia after the age of 
sixty, so that syphilis is quite possibly a factor. If syphilis 
tends to cause general arterio-scierosis, it appears likely that 
alcohol would aid it in this direction. The activities of the 
Central Control Board (Liquor Traffic) may be a factor in the 
remarkable reduction in deaths from general paresis which 
occurred in 1919 to 1921. Thus the average number of deaths 
per annum from G.P.I. in England.and Wales during the years 
1906 to 1918 was males 1,777, females 457, with a maximum 
of 1,940 males in 1917 and 568 females in 1906, and a minimum 
of 1,713 males in 1908 and 341 females in 1918. In the years 
1919-21 the deaths were : 

1919: Males, 1,336; females, 272. 

1920: „ 1,270; „ 234. 

1921: „ 1,246; „ 283. 

Had this reduction ejected only males, it might have been 
attributed to deaths from wounds of candidates for G.P.I., but 
the fall in female cases is even more marked than in males. It 
seems fairly certain that improved treatment is not the explana¬ 
tion, and restriction of alcohol may be a factor, but the question 
requires further study. 
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THE INFLUENCE OF ALCOHOL ON 
VARIOUS MUSCULAR ACTS. 

By H. M. VERNON, 

M»M.D., 

Late Fellow of Magdalen College, Oxford, and University Lecturer in 

Chemical Physiology. 

The effect of alcoholic liquids on the performance of muscular 
acts has usually been tested in two distinct ways. Either simple 
muscular contractions have been investigated by means of an 
ergograph, or complex co-ordinated muscular movements, such 
as typewriting ana walking, have been investigated by appro¬ 
priate methods. The two classes of investigation have for the 
most part been made by different individuals, and the results 
have been rather contradictory; but it is difficult to say how 
far the contradictions are due to differences of susceptibility and 
reactivity, or to a genuine difference in the effects of alcohol on 
simple muscular acts as contrasted with complex ones. Hence 
it seemed worth while to make fresh series of observations by 
the two methods on the same individual. 

Most ergographic experiments have been made by means of 
the well-known instrument of Mosso, in which a heavy weight 
is raised by the middle finger of one hand at regular 
intervals. Usually the capacity for raising the weight falls to 
zero in a minute or two, and the effect of alcohol on the work 
capacity appears to be very small. Oseretzkowsky and Krae- 
pelin* found that a single dose of 50 c.c. of alcohol had no 
obvious effect, whilst Rivers t found that 20 c.c. of alcohol had 
no effect, though 40 c.c. appeared to increase the work done by 
one individual, and diminish that done by another; but in both 
of them the effect was small. HellstenJ used a different form 
of ergograph, as it measured the strength of pull exerted by 
both arms. He found that 25 and 50 c.c. of alcohol had little 
or no influence on a subject weighing 14 stone, but a dose of 
80 c.c., which corresponds to about 5 oz. of whisky at proof, 
caused a marked decrease in muscular work. When the test 
was made half an hour after the alcohol, the work done was 

* Oseretzkowsky and Kraepelin : Psychologische Arbeiten , 3, 587. 1901. 

f Rivers, W. H. R.: “ Influence of Alcohol and Other Drugs on 
Fatigue.” London, 1908. 

X Hellsten, A. F.: Skand. Arch,/. Physiol., 16, 160. 1901. 
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20 per cent, less than the normal, and if made an hour after, 
17 per cent. less. 

Ergograph experiments are unsatisfactory in so far as they 
record only the action of the alcohol on the initial contraction 
power of the muscles concerned. When the muscular power, as 
tested by a Mosso ergograph, is apparently exhausted, it is only 
necessary to lighten the load in order to enable the finger to 
continue its contractions. It was shown by Schenck* that if a 
muscle of the hand (the abductor indicis) were allowed to pull 
against a spring, the strength of its contractions fell in three 
minutes or so to about 65 per cent, of their initial value, and 
then remained practically constant for as long as the experiment 
was continued, even if it lasted an hour. Hough,f who used an 
ergograph in which the middle finger pulled against a spring, 
obtained a similar result, and he found that with contractions 
at two-second intervals the strength of pull fell to a level which 
was 70 to 80 per cent, the height of the initial contraction. 

It is obvious that the action of alcohol on the continued 
power of muscular contraction is of more interest to us than its 
effects on the initial power, for most muscular work, whether 
related to industry or to the taking of exercise and the playing 
of games, is of a more or less continuous character. It is true 
that Hellsten’s experiments to some extent show the effect of 
alcohol on the continued power of contraction, as he repeated his 
ergograph test twenty times. The work periods usually lasted 
about forty seconds, and a minute's rest was taken between each, 
so the work was really intermittent. Hence I thought it worth 
while to investigate the effects of alcohol on the power of con¬ 
tinued muscular contraction, and at the same time to determine 
its influence on an operation involving complex co-ordinated 
muscular movements. 

THE DYNAMOMETER EXPERIMENTS. 

The muscular act investigated involved most of the muscles 
of the body, as it consisted in pulling against a spring balance 
when standing in the upright position. The dynamometer used 
has been described elsewhere, J and as a number of records 
obtained in an investigation on the influence of rest pauses and 
changes of posture on the capacity for muscular work are in 
course of publication, it is unnecessary to reproduce any samples 
of them here. They resemble the records obtained by Schenck 
and Hough in showing a rapid fall in the strength of muscular 

* Schenck, F. : Pfiiiger's Archiv, 82, 384. 1900. 

+ Hough, T. : Arner. Jotim. Physiol ., 5, 240. 1901. 

+ Vernon, H. M. : Jotim. Physiol., 56, Proc. xlviii. 1922. 



The British Journal of Inebriety 109 

pull for the first few minutes, followed by a prolonged period of 
steady contraction. In the present series of experiments the 
pulling was continued only for ten minutes at a time, as it is 
very laborious, and I wished to make four experiments at hourly 
intervals. The pulls were made at one-and-a-half-second 
intervals, synchronously with the ticks of a metronome which was 
beating half-seconds, so 400 successive pulls were made on each 
occasion. In a preliminary series of experiments the contrac¬ 
tions were recorded on a slowly revolving smoked drum, and 
were subsequently calibrated and measured ; but as it was found 
desirable to make a number of mental and other tests in addition, 
it was more convenient to carry out the experiments at home, 
where there were no facilities for recording the contractions. 
Hence I got an assistant to watch the indicator of the balance 
at each contraction, and note down the average pull for each 
minute. Except, possibly, for the pulls exerted in the first 
minute or two, which vary a good deal, this method is really 
more exact than that of recording on a drum and subsequently 
measuring, for the strength of the later pulls does not vary 
much, especially during the last six minutes. In order to test 
the accuracy of this visual method of recording, I got two 
assistants to note down their readings independently, with the 
following result: 





Pull exerted during Minute the— 




UL 

2nd. 

3rd. 

4th. 

5th, 

6th. 

7 th. 

Hth. 

9th. 

10 th. 

One observer 

220 

203 

187 

181 

174 

168 

167 

164 

162 

164 

Another observer ... 

224 

205 

189 

181 

175 

168 

164 

163 

163 

165 

Difference 

: +4 

i+2 

+ 2 

0 

-1 

0 

-3 

-1 

+ 1 

\+ l 


Here the average difference of reading was only 1*5 lb., or 1 *0 lb. 
in the last seven minutes, and in a second comparison it was 
only 0’9 lb. during the last seven minutes. 

One unavoidable objection to all dynamometer experiments 
is the gradual improvement of strength which comes with 
practice. A steady level of attainment is not reached, even if 
the experiments be continued for months. In order to minimize 
this source of error, I was careful to make a number of control 
experiments, and to mix them up with the alcohol experiments, 
so that no one set had an undue advantage from practice. 
Moreover, each experiment had its own control, for my plan was 
to make two dynamometer experiments before the alcohol, the 
first at 10.3 to 10.13, and the second at 11.3 to 11.13. Then 




TABLE I. THE EFFECT OF ALCOHOL ON STRENGTH OF PULL AND ON CHAIN ASSEMBLING. 
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at 11.26 to 11.30, or rather more than three hours after finish¬ 
ing breakfast, I drank 45 c.c. or 60 c.c. of alcohol in the form 
of whisky diluted to 20 per cent, strength by volume (4*0 or 
5‘3 ozs. of whisky at 30° u.p.). At 12.3 to 12.13, and again at 
1.3 to 1.13,1 made further dynamometer experiments. In the 
controls I drank 6 oz. of water at 11.26-30. 

In Table I. are recorded the results of a series of twelve ex¬ 
periments, made on twelve consecutive days. They consist of 
four experiments with 45 c.c. of alcohol, four with 60 c.c., and 
four controls. Practice experiments had been made for three 
days previously, but it will be seen that in the course of each 
series my initial strength of pull (the average pull in the first 
two minutes) improved about 20 lbs., and my pull during the 
last six minutes by about 15 lbs. The average results show that 
in the control experiments my initial strength of pull dwindled 
slightly during the course of the morning, whilst my pull during 
the last six minutes increased slightly. In the figure are shown 
the results obtained by averaging the strengths of pull in each 
minute for the two pre-water and the two post-water experi¬ 
ments. It will be seen that the two curves cut one another at 
the second minute, and then show an increasing divergence, but 
the difference is always very slight. As can be gathered from 
the Table, the post-water strength of pull was 1*4 per cent, less 
than the pre-water strength during the first two minutes, but 
2*5 per cent, greater during the last six minutes. 

The mean curves obtained in the alcohol experiments show 
that 45 c.c. of alcohol had a rather larger effect than 60 c.c., as 
the post-alcohol curve for 45 c.c. always fell below the pre¬ 
alcohol one, whilst that for 60 c.c. coincided with the pre¬ 
alcohol curve during the last five minutes. However, the 
differences observed are within the limits of experimental error. 
The average results recorded in the Table show that the initial 
strength of pull was in both cases 2*7 per cent, smaller after the 
alcohol than before it, and as it was 1 *4 per cent, less in the 
corresponding control experiments, the net effect of the alcohol 
was a loss of strength amounting to 1*3 per cent. The strength 
of pull during the fifth to tenth minutes was 1*2 per cent, less 
after drinking 45 c.c. of alcohol than before it. Allowing for 
the improvement noted in the controls, the net loss of strength 
works out at 3*7 per cent. In the 60 c.c. alcohol experiments 
the net loss works out at 2*6 per cent., and the mean of the two 
series at 3*1 per cent. This figure, therefore, approximately 
represents the effect of the alcohol on the power of continued 
muscular work. It is slightly greater than its effect on the 
initial power, but it is in any case extremely small. This is in 
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spite of the fact that the dose of alcohol drunk was not incon¬ 
siderable. When taken on an empty stomach, as in the present 
experiments, a dose of 60 c.c. alcohol, taken in the form of SO per 
cent, whisky, used to cause in me an effect not far removed from 



Chart indicating Effect of Alcohol on 
Strength of Pull. 

intoxication for a few minutes,* and though I am not quite so 
susceptible now as I was then, the effect is considerable, as is 
well indicated by the observations made on a complex muscular 
movement. 

THE EFFECT OF ALCOHOL ON AN INDUSTRIAL OPERATION. 

The industrial operation investigated was a copy of part of 
the sequence of movements made by girls in putting together 
bicycle chains. The operation, as carried out by me, consisted 
in (a) picking up a steel “ stud ” with each hand from two trays 
of stuas in front of me; ( b ) inserting these studs in the holes of 
two bicycle chain “ combinations r * which have to be connected 

* Cf British Journal of Inebriety, 18, 39. 1920. 




The British Journal of Inebriety 113 

together by means of links; (c) picking up a link from a pile by 
means of the right hand : (d) balancing this link on the top of 
the studs by means of the fingers and thumbs of both hands. 
All these four stages were an exact reproduction of what is done 
in the genuine operation. Instead of following it up with 
movements of the feet against levers, as the girls did, I merely 
took off the link and put it in another pile, and put back the 
studs in two other trays, and then I started the process again. 
I took approximately the same time over my cycle of movements 
as the girls did over theirs—viz., about seven seconds. I had 
practised the operation for a fortnight before I started the 
alcohol experiments, but naturally I was slower at it than the 
girls. Still, the movements required the same kind of neuro¬ 
muscular co-ordination in all of us. 

On the right side of Table I. are recorded the times taken, in 
seconds, to assemble (and disassemble) fifty links. Four sets of 
observations were made each day, two of them forty and ten 
minutes respectively before the alcohol or water, and two of 
them fifty and eighty minutes after it. Grouping the experi¬ 
ments in two pairs, it will be seen that in the controls I took, on 
an average, exactly the same time over the operation before and 
after drinking the water, though the individual experiments 
showed small differences from one another. After drinking 
45 c.c. of alcohol I took, on an average, 11 per cent, longer time 
over the operation, and, after drinking 60 c.c. alcohol, 17 per 
cent, longer time. In each series the effect produced was about 
4 per cent, less in the experiments made eighty minutes after 
the alcohol than in those made fifty minutes after. This was 
because the effect of the alcohol was wearing off, and a similar 
fall was observed in the typewriting experiments made on 
previous occasions. In Table II. are shown the averages of six 
typewriting experiments in which 60 c.c. alcohol (a mixture of 
absolute alcohol and claret at 20 per cent, alcoholic strength) 
was taken on an empty stomach. Three of these experiments 
have been previously recorded,* and the other three were made 
under similar conditions. It will be seen that, if an average be 
taken of the two series of experiments made fifty-four and 
ninety-four minutes after the alcohol, the typing time showed 
an 11 per cent, increase as compared with the pre-alcohol 
experiments, whilst the errors made were increased from 1*6 to 
8-9, or by 456 per cent. 

Typewriting involves considerably more rapid movements 
than those required in chain assembling, for I struck the keys at 
an average rate of four or five per second. Yet it may be said 

* British Journal of Inebriety, 19,117. 1922. 
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that the two methods yielded somewhat similar results numeric* 
ally. The chain assembling really represents a combination of 
the speed element and the accuracy element of typewriting, for 
if bad shots were made at putting the studs into their holes 
(corresponding to the striking of wrong keys) it meant a slowing 
down in the speed of the operation. 

TABLE II.—THE EFFECT OF ALCOHOL ON COMPLEX 

MUSCULAR ACTS. 


Typewriting, 

Chain Assembling . 


Time in 
Seconds. 

Eirors, 


Time in 
Seconds, 

26 minutes before... 

® » >> 

60 c. c.alcohol taken : 
34 minutes after ... 
54 „ 

94 ,, ,, 

134 „ 

’ST*} 89 ' 6 
1101 

!^J} 110 ' 4 

106*3 

1 

9*8 

ao } 89 

5-7 

40 minutes before 

19 >> » 

60 c.c. alcohol 
taken: 

50 minutes after 

30 ,, ,, 

i ?} 382 

Percentage increase 
after alcohol 

1 

11 456 


17 


These experiments are likewise in agreement with the observa¬ 
tions of previous investigators of complex muscular acts. 
Durig * found that if he took 80 c.c. of alcohol before walking 
to the top of a hill his rate of ascent was 12 to 14 per cent, 
slower than on non-alcohol days. Aschaffenburgt found that 
the administration of wine containing 1J oz. of alcohol caused a 
9 per cent, reduction in the output of four compositors. On the 
other hand, Sullivan J found that £ oz. to 1 oz. of alcohol had 
no appreciable effect on the output of munition workers employed 
on various shell operations ; but the work did not need any very 
nuick or very skilful movements. Hence there can be no doubt 
that alcohol acts differently on simple muscular acts and on 
complex ones, and the probability is that the more complex and 
delicate the movements, the greater the effect of the drug. 

* Durig : Pfliigers Archiv, 113, 341. 190C. 

t Aschaffenburg : Kraepeliu’s Psychologische Arheiten, 1, 608. 

J Sullivan, W. D. : British Journal of Inebriety, 16, 1. 1918. 
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MENTAL TESTS. 

In addition to the two muscular tests, three series of mental 
tests were carried out. In the immediate memory test I placed a 
card with a small window in it over a column of eleven figures 
chosen at random, and I uncovered one figure each second 
synchronously with the ticks of a metronome. Immediately 
after the last figure had been uncovered I wrote down the whole 
series from memory. This took about six seconds, and thirteen 
seconds later, or half a minute after the beginning of the experi¬ 
ment, a second column of figures was uncovered in the same way, 
and so on for six columns of figures in all. It was possible, 
therefore, to make sixty-six errors of memory altogether, the 
usual number made being about eight. The test was practised 
for three days before the experiments began. Three tests were 
made before drinking the alcohol or water, and four tests after. 
The mean numbers of errors made in the four series of experi¬ 
ments with water, 45 c.c. and 60 c.c. alcohol, are recorded in 
Table III. 

TABLE III.—THE EFFECT OF ALCOHOL ON IMMEDIATE 
MEMORY (ERRORS). 


Time of Experiment. 

Alcohol . 

Alcohol . 

Means of 
Alcohol 
Experi¬ 
ments. 

Water . 

Difference. 

64 minutes before 

99 » 

4 

* 99 99 

20 minutes after 

99 » 

86 „ 

116 „ 

9-5 

7-9 

6-4 

45 c.c. ale. 

11- 3 

12- 3 

110 

7*9 

7- 6 

83 

96 

60 c.c. ale. 
120 

8- 3 

107 

111 

8-6 

81 

80 

alcohol 

11*7 

103 

10*8 

95 

104 

7-6 

water ! 
99 ; 
84 | 
6-0 
80 

' 

- 10 ] 

-23[-10 
+0-4J 

+ 1 - 8 ] 

+ 1 ' 9 L 4.25 

+ 4*8 | ^ 0 

+ 1-5J 


It will be seen that the results are rather irregular, but 
whereas the number of errors made before drinking was slightly 
less in the alcohol experiments than in the controls, it was 
always greater after drinking the alcohol. The average number 
of errors in all four post-alcohol tests was 10*6, as compared 
with 8T in the post-water tests, or an increase of 81 per cent. 

For the purposes of the simple multiplication test I wrote out 
a random series of over 200 pairs of numbers from the ordinary 
multiplication tables (up to 12 times), but omitting all combina¬ 
tions giving a multiple under 30, and all multiples of 10, 
VOL. xx. 10 
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because of their easiness. My daughter, Miss M. D. Vernon, 
read through some part of this list for 100 seconds at each test, 
and I answered as quickly as possible, giving the product. I 
had been practising this test tor 11 days previously, and had 
reached a steady speed, about a second oeing required for 
question and answer. The test was carried out 87 and 27 
minutes before drinking the alcohol or water, and again 33 and 
98 minutes after. The average effect of drinking was very 
small. In the control experiments I answered 103*2 multiplica¬ 
tions before the water and 101*0 after, or 2*2 less. In the 
45 c.c. alcohol experiments J answered 102*3 before and 98*0 
after, or 4*3 less, and in the 60 c.c. alcohol experiments, 108*7 
before and 99*0 after, or 4*7 less. Hence, compared with the 
controls, the average slowing produced by the alcohol was only 
2*3 per cent. Even this retardation was, I believe, due more to 
neuro-muscular than to mental causes, for I felt rather more 
difficulty in articulating quickly after drinking the alcohol than 
before. The test is really too easy a one to be satisfactory. 
An incorrect answer was given about once in 200 questions, 
but the errors made were no more numerous in the alcohol 
experiments than in the controls. 

For the purposes of the synonym test my daughter made a 
number of lists of twelve adjectives, and, in carrying out the test, 
I wrote synonyms to as many of these words as I could in 
60 seconds. In correcting the lists, two marks were awarded 
for a good synonym and one for a rather poor one. The test 
was earned out 90 and 30 minutes before the alcohol or water, 
and again 30 and 90 minutes after. The average number of 
marks scored (out of a total of 24) in the two tests preceding 
the water, the 45 c.c. alcohol, and the 60 c.c. alcohol, was 17*9, 
16*2, and 16*0 respectively, or 16*7 if these three sets of tests 
be grouped together. After drinking the water I scored 16*7 
marks, or exactly the same as in the grouped average; after 
45 c.c. alcohol I scored 15*3 marks, and after 60 c.c. alcohol, 
16*0 marks, so the average number of marks scored in the alcohol 
experiments was 6 per cent, less than in the controls. This 
seems a small effect, and I do not regard it as reliable, because 
of the practical impossibility of getting lists of adjectives which 
are equally difficult to the subject of experiment. The only 
way to get reliable results would be to repeat the test a large 
number of times, and take averages. As the number of suitable 
adjectives available is insufficient, it would be necessary to make 
use of verbs and nouns as well. 

The mental tests, taken as a group, show a greater alcohol 
effect than the dynamometer test, but probably rather less effect 
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than the typewriting and chain-assembling tests. Still, they 
are admittedly less reliable than the physical tests, and I do not 
lay nearly so much stress on them. It might be maintained 
that all the tests tried were—or might have been—influenced 
by preconceived ideas as to the probable effect of the alcohol. 
I do not think that this was so, as to the best of my belief I was 
quite unbiassed. In any case the objection is unavoidable, for 
it is quite impossible to take the quantities of alcohol mentioned 
—viz., 45 and 60 c.c.—as disguised mixtures. My bodily sensa¬ 
tions enable me to detect quite easily even 60 c.c. of alcohol 
when taken on an empty stomach, and a smaller and doubtfully 
detectable quantity, such as 20 c.c., would have had no per¬ 
ceptible effect on the tests. 
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REVIEWS AND NOTICES OF BOOKS. 

The Church and the Drink Evil : A Challenge to Christian 
Citizenship. Edited by the Rev. H. Carter. With a 
Foreword by the Right Rev. the Lord Bishop of Croydon. 
London : Temperance Council of the Christian Churches 
of England and Wales, Amberley House, 12, Norfolk Street, 
Strand, W.C. 2. 1922.- Price Is. 6d. cloth; 6d. paper. 

This book, as the Bishop of Croydon points out in his Fore¬ 
word, is designed to be the handbook of the United National 
Crusade recently initiated by the Temperance Council of the 
Churches. It consists of four lectures originally delivered last 
June at a Summer School held at High Ashurst under the 
auspices of the Wesleyan Methodist Temperance and Social 
Welfare Department. Mr. Arthur Evans, M.S., F.R.C.S., 
Surgeon and Lecturer of Westminster Hospital, contributes the 
first lecture, in which he answers, on the basis of recent scientific 
research, the question, “ What is the Drink Evil ?” His stand* 
point is that “ our main concern is not with drunkenness ; it is 
with a much larger subject—the evil wrought by drink.” He 
says “to concentrate our attention on drunkenness would be 
unscientific, and to imagine that the whole extent of the evil is 
known when we have investigated the evils associated with the 
condition termed drunkenness is utterly misleading.” In the 
course of a most able lecture, couched in language which can be 
easily understood by the layman unschooled in science, Mr. 
Evans quotes largely from that unchallenged verdict of science, 
“ Alcohol: Its Action on the Human Organism,” and fre¬ 
quently refers to the Privy Council Medical Research Council 
special reports of the experiments undertaken by McDougall 
and Smith and by Dr. Vernon. Recent articles published 
in this journal, and much other modem literature, supply 
corroboration of Mr. Evans’ arguments to the effect that 
“when alcohol is taken in such small quantities that ‘drunken¬ 
ness ’ does not result, the drug is still exerting its narcotic 
power, and causes diminished efficiency of mind and body and 
enfeeblement of moral control.” That is the drink evil. The 
lecture concludes with special thought to the rising genera¬ 
tion in a fine appeal to fathers, mothers, teachers, statesmen, 
and all lovers of the race, all who are interested in young life, 
and all who are working to lift the old world up and bring the 
newer kingdom in, to realize the peril to a young life when 
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alcohol is taken. The Rev. H. Carter contributes the second 
and fourth lectures, in which he deals respectively with “ Drink 
and the Individual” and “ The Responsibility of the Church.” 
The Rev. E. Benson Perkins supplies in the third lecture a re¬ 
view of the effects of the “ Drink Evil upon the life of the 
Nation.” Mr. Carter points out the deleterious effects of the 
alcohol habit upon the life of the child, the adolescent, and 
the adult. Mr. Perkins, basing his arguments upon the inter¬ 
dependence of individuals within the community, discusses the 
effect of alcohol upon the stability, fellowship, and freedom of 
our corporate life, and supplies overwhelming evidence of the 
evil effects of the drink habit in undermining our economic 
stability, degrading our fellowship one with another, and re¬ 
stricting our advance towards a fuller freedom. In the second 
of the two lectures contributed by Mr. Carter—whose experience, 
not only as secretary of the Wesleyan Temperance and Social 
Welfare Department, but also as a member of the Liquor Control 
Board, fully entitles him to speak—he proceeds to answer the 
objection advanced by some people that a crusade against the 
drink evil does not lie within the proper sphere of the Christian 
Church. He follows this by argument and appeal that the 
Church should accept full responsibility for the eradication of 
the drink evil from the life of our nation and commonwealth. 
“ The argument,” says Mr. Carter, “ is based on the cumulative 
indictment of alcoholic indulgence. The appeal springs from 
the knowledge that human life to-day is marred and dwarfed by 
alcoholism, and from the conviction that God designed that life 
should be redeemed in Jesus Christ our Lord from all evil, and 
therefore from this insidious and tragic wrong.” The argument 
and the appeal are forceful and impossible to ignore. The whole 
book should make a marked impression upon all who read it. 
From first to last it is written from the standpoint of the 
Christian Churches, and it is strikingly free from those biassed 
and unscientific assertions which were not unfrequently found in 
some of the temperance literature of a past generation. The 
terms of the appeal for the forthcoming United National 
Crusade indicate the spirit of the book under review: “ In 
perfect charity with all men, and in bondage of fear to none ; 
seeking to obtain equity for those who suffer through drink, and 
to render equity to those whose livelihood is involved in the 
traffic ; presenting to our fellows the truth on which the appeal 
against alcoholism is founded, without diminution and without 
exaggeration, let us with confidence in the cause commit our¬ 
selves to this adventure for the kingdom. The people shall 
know the truth, and the truth shall make them free.” In this 
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Blatter of temperance reform science and religion advance hand 
in hand. Medical science, which has such an able representa¬ 
tive in the person of Mr. Evans, supplies the foundation upon 
which the superstructure is built. This is true of the temper¬ 
ance question as a whole It is equally true of the book under 
review. The first lecture is by a scientist, while those whose 
lectures follow draw again and again upon the pronouncements 
of men of science to substantiate their arguments and strengthen 
their case. The footnotes to the lectures reveal the wide range 
of reading undertaken by the lecturers, and it is interesting to 
note that on no less than sixteen pages (often more than once) 
the British Journal of Inebriety is quoted with aptness and 
force. The usefulness of the book is increased by the provision 
of a very full index and by the issue of study circle literature 
to be used with it. It should have a very wide circulation. 

C. F. Tonks. 


Pathology of the Nervous System. By E. Farquhar Buzzard, 
M.A., M.D., F.R.C.P., and J. Godwin Greenfield, B.Sc., 
M.D., M.R.C.P. Pp. xv+384, with 102 illustrations. 
London: Constable and Co., Ltd., 10-12, Orange Street, 
Leicester Square, W.C. 2. 1921. Price 30s. net. 

Here is an up-to-date and novel exposition of neuro-pathology 
which really meets a need. It is intended for medical students 
and practitioners. The authors provide lucid descriptions of 
anatomical changes met with in the various disorders of nervous 
function, discuss concisely questions of pathogenesis, and indicate 
the relationship existing between structural alterations and 
clinical signs and symptoms. The work is an ideal handbook 
for the neuro-pathological laboratory. It opens with a clear 
and comprehensive section on general pathology in which the 
neuron, the neuroglia, and the cerebro-spinal fluid are described 
and paths of infection are pointed out. Then follow chapters 
dealing in detail with Developmental and Familial Diseases, 
Injuries to the Nervous System, Circulatory Disturbances of the 
Brain and Spinal Cord, Syphilis of the Nervous System, Other 
Infectious Diseases, Effects of Poisons, Tumours of the Brain 
and Spinal Cord, and Diseases of Obscure Origin. The volume 
is most effectively illustrated. Both authors are members of 
the staff of the National Hospital for the Paralyzed and 
Epileptic, and have evidently based their work on experience 
gained in the service of the famous institution in Queen Square. 
The Appendices provide serviceable information regarding 
staining and methods for the examination of the cerebro-spinal 
fluid. Students of medico-sociological problems will find much 
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in this well-conceived and ably-expressed volume which will be 
of interest and service. It is shown that alcohol can pass 
readily into the cerebro-spinal fluid. With regard to the connec¬ 
tion of alcohol and locomotor ataxia, it is said that “ alcoholism 
does not appear to be closely related to tabes, although, of 
course, it would be easy to cite numerous cases in which 
alcoholic excess was admitted.’” In the section on encephalo¬ 
pathy the following appears: “ The commonest poison to exert 
a noxious effect on the brain is ethyl alcohol. Some of the well- 
known results of excessive indulgence in this drug are due to its 
direct action on the nerve cells and fibres when ttuten in an over¬ 
dose. Others, not so well understood, seem to be due to 
prolonged use of alcohol in smaller quantities. And here we 
must also reckon with the effects of changes in metabolism 
induced by the driig, which seem to have a considerable bearing 
on the aetiology of delirium tremens.” It is stated that “in 
chronic alcoholic insanity the pathological changes are very 
various, and many of them appear to be due to degeneration of 
the bloodvessels of the brain, which is the only constant 
feature.” With regard to so-called alcoholic neuritis the follow¬ 
ing is expressed: “ Recent work has thrown doubt on the role 
of alcohol as a direct cause of parenchymatous neuritis, and 
certain observers prefer to consider that it plays a similar part 
to tuberculosis and diabetes in being merely a predisposing 
cause, or in so altering tissue metabolism that the nerves become 
an easy prey to other toxins.” Every section of this handsome 
volume is interesting, suggestive, and helpful. We warmly 
commend this enlightening handbook to all who desire reliable 
guidance in regard to modern views and methods relating to 
neuro-pathology. 

Christian Responsibility for the Social Order. By Samuel E. 

Keeble. Pp. 306. London : The Epworth Press (J. Alfred 

Sharp), 25-35, City Road, E.C. 1. 1922. Price 6s. net. 

This is a work which should be studied by all Christians aud 
every school of social worker. It is an expansion of the author's 
Femley Lecture. Mr. Keeble has devoted the best part of a 
lifetime to the study of social problems and their relationship to 
the Christian ethic. We all realize that what we are pleased 
to call Christendom is now in a parlous state. Such a work as 
this goes far to indicate why we have wandered into such a 
cruel wilderness. The author of this book, “ admitting to the 
full the guilt of the Christian Church in her short-sightedness 
and indifference to social evils in the past, is yet anxious to 
bring home to those who have never closely studied the subject, 
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but are full of resentment against the Church, that she has 
always had, in all her branches, representatives who have 
registered their protest against un-Christian developments in 
society. Had these within the Church, and those far-seeing 
without it, been heeded at the time, society need never have 
gone so far astray from Jesus Christ as it has done.” The work 
is divided into five sections. Part I. is devoted to demonstrating 
the reality of the Christian responsibility for the social order; 
Part II. is mainly historical; Part III. is avowedly critical; 
Part IV. deals with the Christian relation to proposals for a new 
social order; and Part V. indicates the nature of the specific 
Christian contribution towards this new social order. Mr. 
Keeble rightly holds that in order to revive confidence in 
Christianity as a social factor it is very important to show that 
“there never has been a century or a decade in the darkest 
times when the Christian conscience has been wholly silent 
concerning social wrongs and injustices.” The work is to be 
warmly commended to the consideration of all ministers of 
religion, Christian and social workers, students of history, and 
all intelligent men and women seeking enlightenment and 
guidance in regard to social problems and means and methods 
for human betterment. The work might well be taken as a 
textbook for social study circles. In his “final word” the 
author of this stimulating and informing work quotes King 
George V. in the concluding words of his response to the address 
of the Bishops of the Lambeth Conference in 1920: “ I am 
convinced that a great opportunity lies before the Church of 
to-day , if she will identify herself with the social as well as the 
spiritual life of the people in the midst of whom she is placed, 
and will set herself to serve as an interpreter and mediator, 
bringing the lofty spiritual ideals of Christianity into close 
touch with the practical needs and efforts of the workaday 
world.” 


Prayer as a Force (pp. vii4-144); Political Christianity 
(pp. vii+156). By A. Maude Royden. London: G. P. 
Putnam’s Sons, 24, Bedford Street, Strand, W.C. 2. 1922. 

Price 3s. 6d. net each. 

Miss Maude Royden is a courageous Christian minister 
possessing rare powers of vision, exposition, and sympathy. As 
a preacher and speaker her influence is far-reaching. She 
possesses the gift of helping perplexed souls. Something of her 
own personality, ideals, aims, and methods, are expressed in her 
latest two volumes, which consist of recent sermons and 
addresses. The first volume is a collection of peculiarly lucid 
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and attractive presentations regarding the nature and influence 
of prayer. It is contended with considerable skill and many apt 
illustrations that prayer is “ as real and living a force in the 
world as any of the great forces revealed to us by Natural 
Science.” There are ten chapters, each a separate study, with 
the whole providing a highly suggestive and serviceable manual 
on the meaning and mission of prayer. The second volume is 
concerned with the consideration of subjects calling for the 
application of Christian principles in the carrying out of 
Christian ethics in our everyday life as citizens. There are nine 
addresses; the first gives the title to the book, and then follow 
revealing studies of Justice: Human and Divine, The Passion of 
Christ, Christ and the Unemployed, St. Patrick’s Day, 1921, 
The Cry of Russia, Disarmament and the Washington Confer¬ 
ence, Party Politics, and the Care of the Insane. These 
discourses seek to apply the supreme test to Christian living, 
and should do much to stimulate endeavours to understand the 
truly Christian attitude to present-day political, social, and 
religious problems. Miss Royden has shown herself to be a 
true minister of Christ's gospel, fearless, sincere, wise, and full of 
sympathy, pity, and understanding. 


The Realities of Marriage: A Book of Guidance for Men 
and Women. By Dr. G. Courtenay Beale. Pp. 204. 
London: Health Promotion, Ltd., 19-21, Ludgate Hill, 
E.C. 4. 1922. Price 6s. net. 

Marriage may make or mar; can further health or initiate 
disease; and is the decisive act for weal or woe in many lives. 
And yet in regard to this all-important matter there are but 
few who are capable of serving as adequate advisers. Dr. Beale 
has been bold to undertake the part of counsellor, and although 
we are not prepared to guarantee the psycho-physiological 
exactitude of all his statements, there is no doubt he has 
succeeded in producing a simple, clean, direct, helpful guide to 
the essentials of sex hygiene. The work opens with chapters on 
the care and instruction of the child and the adolescent, and 
then follow sections dealing with the physiological, psychological, 
and eugenic aspects of marriage. There are also special 
chapters on Expectant Motherhood, Fertility and Sterility, and 
the Control of Conception. The book throughout is written in 
non-technical language, and is intended for the ordinary man 
and woman. Its ethical standard is high and its practical 
advice sensible and likely to be serviceable. Dr. Beale does not 
hesitate to utter warnings against the danger of laying the basis 
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of the alcohol habit in early life. “ As for alcohol in any shape 
or form, the sooner we realize that it is simply poison for 
children's nerves and digestion, and that its administration to 
them is a piece of downright wickedness and folly, the better 
will it be for the coming generation. The close connection 
between alcoholic indulgence and the excitation of sexual desire 
is notorious; and unless we wish to arouse those desires 
prematurely in our children, we shall not dream of allowing 
them to partake of what is, for them at any rate, a certain 
source of danger, possibly of disaster.” Dr. Beale also rightly 
urges that in connection with menstrual disorders alcohol 
“ should be absolutely taboo ” The undesirability and even 
danger of contracting marriage with an alcoholic or even a 
member of a drinking family is clearly pointed out, and the 
question of the influence oi an alcoholic inheritance is also 
considered. The work, viewed as a popular presentation of the 
ethics and hygiene of marriage, merits commendation. 


Safe Marriage : A Return to Sanity. By Ethel A. Rout. 
With Preface by Sir William Arbuthnot Lane, Bart., 
C.B., M.S. Pp. 78. London: William Heinemann 
(Medical Books), Ltd. 1922. Price 8s. 6d. net 
The author of this brochure (whose portrait appears as 
frontispiece) rendered exceptional service during and after the 
war, and her good work has duly received recognition by the 
English and French Governments. Possessing ; the spirit of a 
true humanitarian, she still seeks to serve necessitous men and 
women, and to shield, guide, and succour those who through 
ignorance, temptation, an imperfect individuality, or a dangerous 
environment, are in danger of falling. And hence this little 
book on one of the most vital subjects in present-day life. Sir 
Arbuthnot Lane in his sympathetic Preface points out that the 
author “ deals with such simple hygienic measures as are little 
known in England, though they are in common use in France 
and in the United States.” The author states in her Foreword 
that her book embodies the considered opinion of twenty-five 
years’ practical experience of adult life as an official reporter 
and journalist, as a voluntary war-worker, and as a married 
woman. The work is a practical exposition of sexual hygiene, 
and deals in detail (including the use of illustrations) with 
medical measures for the so-called preventive treatment of 
venereal disease and the conduct of contraceptive measures. 
The views expressed in this book and the methods advocated 
have for long been discussed and have aroused much contro- 
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versy. The case for those who support the policy of the Society 
for the Prevention 6f Venereal Disease is explicitly expressed 
and with practical details, which even include addresses of 
centres at which “ medical supplies ” can be secured. Whatever 
may be thought as to the desirability or otherwise of circulating 
such a volume among the non-medical public, there is no doubt 
it is a work which must now receive the critical consideration of 
all who claim to be medical advisers. 


Conception Control and its Effects on the Individual and 
the Nation. By Florence E. Barrett, C.B.E., M.D., M.S., 
B.Sc., Consulting Obstetric and Gynaecological Surgeon to 
the Royal Free Hospital, London, and President of the 
Medical Women’s Federation. With a Foreword by His 
Grace the Archbishop of Canterbury. Pp. 48. London: 
John Murray, 60a, Albemarle Street, W. 1. 19 2% Price 
2s. net. 

Lady Barrett’s timely brochure needed not Dr. Davidson's 
commendation and blessing to commend it to all thoughtful 
students of human affairs. Courage, sound judgment, and a 
clear realization of the need for a medico-ethical pronounce¬ 
ment, were all required to provide this outspoken, unprejudiced, 
and helpful presentation of the essential facts in regard to a 
particularly controversial subject. The book will be of special 
interest to those who have to advise in regard to certain patients 
with a bad heredity and in some mental and inebriate cases. 
Lady Barrett's summary of conclusions may be quoted with 
advantage: “ 1. There are certain women who for medical 
reasons should be prevented from bearing children. 2. There 
are couples with undesirable inheritance who lightly decline to 
bear children. 3. There are many women of the poorer classes 
in whom child-bearing is sometimes the last straw in circum¬ 
stances all of which tend to destroy health and vitality. 
4. Public teaching on contraceptives, like medical advice in 
newspapers, is generally applied to cases for which it is unsuit¬ 
able, and applied in the wrong way. It is therefore detri¬ 
mental to public health, as well as being detrimental to public 
morality. 5. A public opinion in favour of small-spaced 
families does not serve the best interests of the children or of 
their mother. 6. Married love should express itself at once 
in the usual way without the use of artificial contraceptives. 
7. The diminishing fertility of the more capable classes is a 
national peril. To counteract this tendency every encourage¬ 
ment should be given to the intelligent and efficient classes of 
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the community to bear healthy children. The study of problems 
which give rise periodically to a propaganda in favour of the 
practice of conception control reveal the fact that excessive 
child-bearing is found in those classes who suffer the greatest 
privation, and in whom large families are a real hardship, while 
many couples among the well-to-do are childless, though greatly 
desiring children. Such facts suggest that the true remedy for 
the general problem lies in raising the standard of living among 
working-class mothers, and advising a more simple life to the 
more richly endowed. 8. It is desirable that the Government 
should make provision for methods which will arrest the propa¬ 
gation of the mentally deficient, insane, and criminal classes.” 
The bearing of all this on many inebriate cases will be self- 
evident. 

Sex : Its Origin and Determination. A Study of the Meta¬ 
bolic Cycle and its Influence in the Origin and Determina¬ 
tion of Sex, the Course of Acute Disease, Parturition, etc. 
By Thomas E. Reed, M.D., of Middletown, Ohio, U.S.A. 
Pp. 318. New York: Rebman Company, 141-145, West 
3oth Street, and also the Author. Price S3.00. 

Although this is scarcely a new work, it is but little known 
in this country. The author claims that he has been studying 
his subject since 1872, and has now arrived at the knowledge of 
laws whereby sex may be determined. The monograph is an 
elaborate, novel, and highly original one, and the data, sugges¬ 
tions, and hypotheses which Dr. Reed presents have given rise 
to much discussion. A review and criticism of existing theories 
of sex determination is followed by an exposition of the author's 
contentions regarding the alternating hermaphroditism of the 
ovum, the sex cycle of the germ plasm, and the metabolic cycle 
in labour. A special section is devoted to a consideration of 
the practical determination and prediction of sex. The volume 
is one of exceptional ingenuity and interest, and merits the 
serious study, not only of biologists, but of all medical advisers 
desirous of studying the question of the origin and determination 
of sex. 

A Practical Treatise on Disorders of the Sexual Function 
in the Male and Female. By Max Huhner, M.D., 
Chief of Clinic, Genito-Urinary Department, Mount Sinai 
Hospital, New York City. Second Edition. Pp. xv + 326. 
Philadelphia, Pa., U.S.A.: F. A Davis Company, 1914-16, 
Cherry Street. 1922. Price $3.00 net. 

Alcoholism is not infrequently associated with sex derange¬ 
ments, and many subjects under the influence of alcohol enter 
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into irregular sex relationships and not infrequently contract 
venereal disease. It is essential, therefore, that medical 
practitioners undertaking the treatment of alcoholic patients 
should possess a reliable knowledge regarding disorders of sexual 
function. Dr. Huhner’s treatise has had a wide circulation in 
America, and the new and second edition which has just been 
issued will doubtless be helpful to many medical advisers in this 
country. The work is devoted to an exposition of various 
forms of sexual neurosis, and the author claims that his views 
and the forms of treatment recommended are based on original 
investigations. An endeavour has been made to provide the 
medical practitioner with a treatise which will be of practical 
service, and numerous references to clinical cases appear. In 
dealing with the pathology of derangements of sex-function 
there is room for much difference of opinion, and although 
some authorities will probably disagree with certain of lie 
contentions expressed in this book, it is undoubtedly one which 
will direct attention to the importance of studying pathological 
sex states now too frequently neglected. Dr. Huhner shows that 
in various of these derangements alcohol plays an important 
setiological part. There is a useful bibliography. 

The Manner of Man that Kills. By L. Vernon Briggs, M.D., 

Director of the Massachusetts Society for Mental Hygiene. 

Pp. 444, with portraits. Boston, U.S.A.: Richard G. 

Badger, the Gornam Press. 1921. Price $5.00. 

“ The time has come when we must more seriously consider 
means for the prevention of mental disease and of such crime as 
is a product of the brain incapable of normal functioning." 
With these words Dr. Briggs commences the introduction to 
his elaborate and suggestive histories and studies of certain 
mentally disordered cases which developed criminal tendencies 
and became each a menace to society and entailed much suffer¬ 
ing and loss. The author is an experienced alienist, and has 
studied the mentally ill and defective for many years and in 
various countries, and recently served the American Army in 
France as consultant in neuro-psychiatry. He has also assisted 
in securing progressive legislation for improving the State care 
of mental cases, especially in regard to social service, occupa¬ 
tional therapy, non-restraint, and the regulation of private 
hospitals. The work deals principally with the detailed records 
of three anti-social, mentally and morally abnormal men— 
Spencer, Czolgosz, and Richeson—and is primarily addressed to 
statesmen and leaders of public opinion in America, “ Society 
is willing enough to condemn and punish the defective or the 
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mentally sick man the moment he has committed a crime or a 
break of the peace, but does practically nothing to save him 
from leading a life that results in disaster—often in homicide." 
Dr. Briggs has rendered humanity a valuable service by the 
preparation of this elaborate monograph. He proves con¬ 
clusively that Society is really responsible for many crimes by 
allowing those with unstable and disordered minds to be exposed 
to such suggestions and general environment as sooner or later 
must result in some criminal act or tragic event. This book 
affords a powerful appeal for scientifically directed examinations 
of mental defectives and the early treatment of all cases pre¬ 
senting signs of mental disorder. The work is essentially one 
for the study of alienists and medico-legalists. 

Diet and Race : Anthbopoixkjical Essays. By F. P. Armitage, 
M. A., Director of Education for the City of Leicester, and 
formerly Head of the Modern Side of St Paul’s School, 
London. Pp. 144, with diagrams. London: Longmans, 
Green and Co. 1922. Price 7s. 6d. 

This collection of essays on “ Diet and Physique," “ Diet and 
Colour," and “ Diet and Cranial Form,” provides an abundance 
of data and suggestions which will appeal to all students of 
anthropology, and particularly those who are specially interested 
in the investigation of diet and dietetic factors in relation to 
the evolution of racial characteristics. In the first essay are 
many interesting data which go to show that in such races as 
are the subjects of a chronic insufficiency of food, low stature 
and poor physique exists. The second essay is in great measure 
. speculative. Information regarding the dietary of the white, 
yellow, red, brown, and black human races of the earth is 
presented ; and a lengthy discussion follows as to the causation 
of the varying pigmentation of mankind in the different parts 
of the world. Mr. Armitage’s conclusion is indicated in his 
closing sentence: “ It would appear, then, that pigmentation 
may be due to a change of colouring matter of the blood into 
hsematoidin or derived colouring matter by the prolonged action 
of light or heat, and that the effect of an increased intake of 
salt on pigmentation may be due to a lessened action of light 
owing to an accelerated movement of the blood-corpuscles." 
The third essay presents evidence of much painstaking research. 
It contains data respecting the shape of the head in different 
races, and suggests that the form of the skull is in some measure 
dependent on the action of the jaw and the associated muscles, 
and consequently on the kinds of food taken as regular articles 
of diet. 
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Social Administration, Inclining the Poor Laws. By John J. 
Clarke, M.A., F.S.S., Lecturer in Civic Law in the Uni¬ 
versity of Liverpool, etc. Pp. 864. London: Sir Isaac 
Pitman and Sons, Ltd., 89-41, Parker Street, Kingsway, 
W.C. 2. 1922. Price 7s. 6d. net. 

“ In order to live well ourselves it is incumbent upon us to 
see that our fellows, at least, may have opportunity for living 
well also.” In these words Mr. Clarke expresses the great truth 
on which is based his most informing and serviceable manual. 
The statement of John Stuart Mill stands at the head of his 
introduction : w All the great sources of human suffering are in 
a great degree, many of them entirely, conquerable by human 
care and effort.” The book will prove a reliable one for students 
of the London School of Economics and Political Science and 
schools of social science connected with provincial universities, 
as well as for those preparing for the examinations of the Poor 
Law Examinations Board and kindred bodies. The volume is 
divided into five parts, dealing respectively with the English 
Poor Laws, the Scottish Poor Laws, Proposals for Reform, 
Social Administration, and Present-Day Problems. The work 
should be in the hands of all Guardians and others interested in 
the problems of poverty and the organization and administra¬ 
tion of public assistance, and deserves to be studied by all who 
are seeking to serve in any way in the betterment of necessitous 
men, women, and children. A section is devoted to the con¬ 
sideration of the alcohol question, and we venture to reproduce 
the following suggestive words: “ The problem of drink is one 
which must be considered from all standpoints—physiological, 
economic, and moral. Excessive drinking is due in part to 
custom, weak will, and to a natural love of excitement. One 
aspect of the drink problem is to be seen in the enormous 
revenue accruing to the State from this trade. While prohibi¬ 
tion or local option may prevent people from getting drunk by 
cutting off the supply, it is always possible to evade the restric¬ 
tions. Something more than the absence of opportunity is 
needed. What is required is a nation that is alive to the evils 
of excessive drinking, and strong enough in character to leave 
the drink alone even when it is within reach. There are certain 
social evils of which drink is not the cause, but which are 
accepted as reasonable excuses for indulgence. In the industrial 
areas are insanitary dwellings, overcrowding, low wages, un¬ 
employment, immorality, and similar evils. Intemperance is a 
cancer which has its roots in the general disorder of modern 
civilization. It is embodied in the philosophy of human 
emotions. It may be claimed, therefore, that the complexity 
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of the interrelations of the social evils, which are some of the 
causes of poverty, demand that we shall not fall into the error 
of supposing that by tackling any one of them singly we are 
likely either to get rid of it or to solve the social problem. The 
subject is much broader and deeper than that, for the reforms 
must strike at the root of the whole social structure of society 
as it exists to-day. There must be an awakening of a social 
conscience, civic as well as national. It is not to be wondered at 
that the man who works long hours at a monotonous task and 
returns to a closed-in tenement in a slum seeks forgetfulness in 
drink. It is, according to his outlook, the one escape from the 
monotony of his existence. At the same time we must not 
forget the evils of proceeding to the other extreme. In 1874 
an article in The Times drew the eyes of the nation upon 
‘Drunken Liverpool.’ The deplorable state of the borough, 
as regards both its moral and its sanitary condition, was 
described in language humiliating to every self-respecting 
citizen. The essaying, as a remedy, ‘free trade in licences,’ 
increased the number of public - houses by 424. The 
subsequent increase in crimes of violence was traced to the 
prevailing intemperance of the people. In that year seven 
murder cases were tried at the Assizes. The Head Constable 
also reported 23,303 cases of drunkenness out of a population, 
according to the 1871 census, of 493,405, but only three 
publicans were convicted of ‘permitting’ drunkenness. At 
the suggestion of the Chairman of the Licensing Justices, 
Sir James Picton, a committee of citizens, known as the 
Citizens’ Vigilance Committee, was formed under the chairman¬ 
ship of the late Reverend Robert Henry Lundie, D.D. One of 
the results of the work of that Committee may be seen in the 
report of the Chief Constable that in 1921, with a population, 
according to the census of that year, of 753,353, there were only 
6,386 persons convicted of drunkenness.” Mr. Clarke has pro¬ 
vided his volume with useful appendices containing tables setting 
forth Comparison of English and Scottish Poor Laws, Proposals 
for Reform of the Poor Laws, Opportunities for Social Service, 
and an excellent bibliography. There is a very complete index. 

Citizenship. By Shaw Desmond. Pp. vi + 248, London: 

Hodder and Stoughton, Ltd., St. Paul’s House, Warwick 

Square, E.C. 4. 1922. Price 6s. net. 

This is one of the volumes of “ The New Culture Library.” 
In twenty-one chapters the author expounds in simple and 
attractive words the ideals of citizenship, and describes the 
evolution of the citizen through the ages. There are suggestive 
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and informing chapters on Christianity and Citizenship, the 
Machinery of Citizenship, Modem Experiments in Citizenship, 
the Bolshevik Experiment, the Limitations of Citizenship, the 
Duties of the Citizen, and the Training of the Child as a 
Citizen. In the concluding chapter on the Future of Citizen¬ 
ship, Mr. Desmond assumes the role of the prophet. He 
believes that mankind is trending towards the conception of a 
greater economic equality, combined with the recognition of a 
spiritual aristocracy, and that this can only come from the 
u individualist-co-operation” of the newer citizenship. “ The 
broad distinctions of the society of the future will not be by 
money or by class or by blood, but rather by spirit. So long 
as men and women breathe, inferiority will pay its tribute, con¬ 
sciously or unconsciously, to superiority, whether on the physical, 
the intellectual, or, above all, on the spiritual plane. That 
tribute will not be a money tribute, nor will it be the tribute 
of the slave, but a natural love and worship of men and women 
by men and women, with the superiors mixing freely with their 
inferiors and loving them, knowing that all the sons and 
daughters of earth are bound together in a common com¬ 
radeship of humanity, that they are all travellers on the 
road towards the same goal, and that this comradeship and 
fraternity can only be realized in one way—by the evolution of 
a higher, a nobler, and, above all, a more conscious Citizenship.” 
Mr. Desmond possesses something of Celtic idealism and mys¬ 
ticism, and politically would probably count himself—at least, 
in some measure—a Socialist, and certainly his views must be 
considered in a critical spirit. The work will doubtless be 
helpful to students of civics, and should serve as a stimulus to 
many social reformers and welfare workers striving to secure 
improved conditions making for human betterment. There are 
numerous bibliographical references which will be of service. 

Human Confessions. By Frank Crane, D.D. Pp. 318. London : 

John Lane, The Bodley Head, Ltd., Vigo Street, W. 

1922. Price 6s. net. 

Here is an inspiring guide to a righteous, healthy, and happy 
life. Dr. Crane is no isolated academic philosopher studying 
the joys and ills of mankind from afar. He is a true seer, and 
also a counsellor and fellow-traveller, acquainted with the frailties 
and follies, the prejudices and ignorances, the aspirations and 
excellences of the weary, perplexed, heavily burdened men and 
women of to-day. His book is a live book, full of common 
sense, psychic power, and spiritual forces, making for sound 
thinking, clean living, effective service. Through all runs 

VOL. xx. 11 
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the spirit and teaching of Christ's ethics. The volume is 
novel in its contents and their arrangement. There are no less 
than 172 “ Confessions.” Some are best described as prose* 
poems; many are revelations of visions bringing strength, under* 
standing, and intellectual invigoration; and there are many 
counsels and messages of comfort, hope, and love to cheer faint, 
doubting, sorrow-laden folk. This is a book to keep at one’s 
right hand, ready to be opened anywhere and at any time, for 
from every page there spring forth noble thoughts expressed in 
virile words such as will help all sorts and conditions of men 
and women, and especially those in the formative period of their 
character building. 

Society and Solitude. By E. T. Campagnac, Professor of 
Education in the University of Liverpool. Pp. 227. 
Cambridge: University Press, 1922. Price 8s. 6d. net. 

Professor Campagnac’s latest book is full of enlightenment, 
and especially so in its generous conception of education as the 
process by which men and societies discover themselves. To 
develop latent powers harmoniously is to enjoy a world in 
which they all have room for growth and activity. It follows, 
therefore, that a main purpose of education is to find a “ way 
of conversation ” with the world, and gradually, by the elimina¬ 
tion of awkwardness—that great enemy of conversation—to 
enter into the possession of a great inheritance. Not the 
multiplicity of interests, but the possession of one’s own soul in 
harmonious relationship with society is the mark of the truly 
educated. There is here a word of timely warning to the man 
who may so give himself to his numerous engagements as to 
lose “that incommunicable, but not unfelt, remainder which 

f ives worth to whatever he may do. Without it he is but a 
undle of labels, a string of titles, and when his engagements 
have been enumerated, all is said that can be said about him.” 
The Professor of Education in the University of Liverpool has 
by this book added greatly to the debt of gratitude already due 
to him from his many readers, who will welcome this forceful 
exposition of the great theme that it is no real profit to gain 
even the whole world and lose one’s own self. 


Some English Rural Problems. By Mrs. M. Sturge Gretton, 
J.P. Pp. 128. London : Student Christian Movement, 
32, Russell Square, W.C. 1. 1922. Price4s.net. 

This is a collection of seven essays dealing with the life in 
village communities and the need for urgency in improving 
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existing conditions, pictures of the past, descriptions of rural 
communities at the beginning of and in the middle of the nine¬ 
teenth century, movements in the seventies, education in village 
communities, and the present position of affairs. The author 
in her apologia for an absence of index indicates that her essays 
aim at a “ synthesis of facts and a consequent stimulating of 
interest in readers who are not experts.” Mrs. Gretton has for 
long been recognized as a careful student of the history of 
English life under rural conditions, and her books and essays 
and other articles on the Cotswold villages in Oxfordshire have 
afforded picturesque illustrations of the limitations, restrictions 
and injustices under which many of our fellow-countrymen, 
have to labour. Moreover, Mrs. Gretton, as an Appointed 
Member of the Agricultural Wages Board Committee for 
Oxfordshire, has recently had exceptional opportunities of 
studying rural problems as they exist to-day. The book 
possesses considerable historical interest, and is a valuable con¬ 
tribution to sociological literature. For students of human 
affairs it provides an admirable introduction to the study of 
agricultural problems in so far as they relate to the life and 
welfare of the country labourer. It is lucid and full of vivid 
descriptions, and the author does not hesitate to express her 
own sentiments or formulate her opinions regarding reforms. 
The book closes on a note of hopefulness. “ It is possible, I 
believe, that remedy for our present rural distresses may be 
coming, in truly quiet English fashion, in a movement towards 
farming co-operatively with their labourers from the young 
landlords themselves.” 


Medical Psychology and Psychical Research. By T. W. 
Mitchell, M.D. Pp. vii + 244. London : Methuen and 
Co., Ltd., 36, Essex Street, W.C. 2. 1922. Price 7s. 6d. 

The President of the Society for Psychical Research has done 
wisely in following his work on “ The Psychology of Medicine ” 
(reviewed in this journal, vol. xix., No. 3, p. 138) by this 
collection of papers, which for the greater part have been 
contributed to the Proceedings of the Society for Psychical 
Research. In his Presidential Address to this body Dr. Mitchell 
indicated the influence exercised by materialistic dogmas in 
medical science, and dealt with the relationship which apparently 
exists between magnetic, hypnotic, hysterical, and mediumistic 
trance. He showed that in mediumistic trance there is occa¬ 
sionally displayed knowledge which has apparently been acquired 
in some supernormal manner, and he contends that the search 
for proofs of spirit identity has become the all-important 
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question for those engaged in so-called psychic investigations. 
Dr. Mitchell thinks that medical psychology may throw light 
on “ control” and other phenomena by its study of hypnosis, 
hysterical somnambulism, and multiple personality. He further 
suggests that possibly there may be some connection between 
mental dissociation and the exhibition of supernormal powers, 
but admits that mediumistic manifestations may be patho¬ 
logical, and present parallels with phenomena which are admit¬ 
tedly psychopathic. Dr. Mitchell realizes that conservatism, 
ignorance, prejudice, and other existing conditions tend to 
dissuade members of the medical profession from identifying 
themselves with psychical research. But there are considerable 
numbers of medical students and practitioners who are desirous 
of enlightenment. All such should study Dr. Mitchell's latest 
work. It opens with a lengthy consideration of “ The Appre¬ 
ciation of Time by Somnam 00168,” and is followed by “A Study 
in Hysteria,” based upon a detailed investigation of an hysterical 
woman of twenty-nine. Then follow two exceptionally interest¬ 
ing chapters on “Multiple Personality” and a description ot 
“The Doris Fischer Case of Multiple Personality.” The con¬ 
cluding essay deals with the involved subject of “Body and 
Soul in Multiple Personality.” To review adequately these 
highly original and valuable studies would require many pages 
of this journal, but this necessarily brief notice will be sufficient 
to indicate to many interested in the subjects dealt with that 
Dr. Mitchell's book must receive careful and unprejudiced study. 
The work will be of special service to those dealing with inebriate 
cases, the subjects of drug addiction, and others in whom psycho¬ 
pathic manifestations are common. As we have already sug¬ 
gested, Dr. Mitchell’s volume should be studied in its entirety, 
and this will be particularly profitable if his suggestive address 
as President of the Society for Psychical Research has first 
been read. 


The Social Implications of Christianity. By John Lee, M.A., 
M.Com.Sc. With a Preface by the Bishop of Lichfield. 
Pp. xi + 149. London: Student Christian Movement, 82, 
Russell Square, W.C. 1. 1922. Price 4s. 6d. net. 

The Student Christian Movement, which has been active in 
universities and colleges for the last quarter of a century in 
expounding the fundamentals of Christian faith and service, 
has brought stimulus, enlightenment, and intellectual and 
spiritual direction to many young men and women through its 
numerous publications. Among the most helpful of recent 
volumes is Mr. Lee’s thoughtful, outspoken, and timely ex- 
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position of Christian ethics in relation to social usages, economic 
theories, and industrial life. It may well be that, as the Bishop 
of Lichfield suggests, “ dogmatists, whether of the individualist 
or the Marxian order, will be dissatisfied with this treatise”; 
but to those who hold that the present system of thought and 
action in our social life requires radical transformation it will 
doubtless bring conviction that “ it is wrong that capital should 
carry with it almost unlimited power over the lives of the 
workers; it is wrong that the whole stress should be laid on 
the motives of acquisitiveness and fear; it is wrong that self- 
interest should be regarded as a satisfactory basis of individual 
life.” Mr. Lee sets forth his case very effectively in a series of 
chapters bearing the following titles: “ The Heart of Chris¬ 
tianity,” “The Practice of Christianity,” “The Meaning of 
Welfare,” “ The Fulfilment of Worship,” “ The Interchange of 
Service,” “ The Fact of Leadership,” “ The Glory of Renuncia¬ 
tion,” and “The Truth of Redemption.” The work is a straight¬ 
forward, practical survey by a Christian thinker regarding the 
principles and practice of commerce in their relation to Christian 
ethics and as applied to social conduct and economic practice. 
Mr. Chesterton once said that “Christianity has not been 
tried and found wanting, but has been found difficult and has 
not been tried.” Mr. Lee’s illuminating chapters go far to 
substantiate the truth of this contention. It is, however, a 
most helpful and timely contribution to the discussion of the 
relation of Christian ethics to theories of individualism and 
socialism, and their application to human organization, adminis¬ 
tration, and personal thought and conduct. The whole of the 
teaching of this helpful little work seems to be based on the 
conception of a spiritual kingdom underlying all the relation¬ 
ships of men and women, and in which we can discover all the 
social implications of Christianity. We would, in concluding 
this all too brief notice, like to point out that information 
regarding the work of the Student Christian Movement and a 
list of its publications can be obtained on application to the 
General Secretary, the Rev. Tissington Tatlow, Annandale, 
North End Road, N.W. 11. 


Diet for Women. By Cecil Webb-Johnson, M.B., Ch.B. 
Pp. 176, with two illustrations. London: Mills and 
Boon, Ltd., 49, Rupert Street, W. 1. 1922. Price 5s. net. 
The subject of diet is one of interest and importance to every 
living thinking human being, for it is closely connected with 
the health and happiness of each individual. The author of 
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this sensible, nontechnical, practical manual has provided a 
thoroughly helpful exposition of diet in so far as it specially 
relates to the well-being of girls and women. Dr. Webb- 
Johnson does not support the generally accepted view that 
“women eat too little,” and in his informing and suggestive 
monograph he shows that, generally speaking, they eat too 
often; do not eat enough fresh fruit or vegetables; “ force food 
down ” instead of waiting for a healthy appetite, and often eat 
“from a sense of duty”; do not drink enough water between 
meals, drink too much tea, and eat too many sweets, chocolates, 
and cakes; and do not eat enough brown bread and foods contain¬ 
ing cellulose. Dr. Webb-Johnson does not merely expose 
errors, he gives explicit, detailed, practical advice as to the 
formation of a physiological dietary and a hygienic arrange¬ 
ment and conduct of meals. It is just the sort of work a 
medical adviser will find he may safely recommend to many 
female patients. There is a chapter on the use of alcohol and 
tobacco, from which we take the following: “ All young women 
up to the age of twenty-five are better without alcohol. . . . 
Some doctors give quite young women medicated wines, bur¬ 
gundy, or port in order to strengthen them, and in this way the 
taste for alcohol is acquired. ... A nursing mother will often 
be advised to take stout, as it is supposed to be good for the 
milk. ... It is one of the saddest things in modem life to 
see how many quite young men and women think it a matter of 
course to take cocktails before their meals, wine with them, and 
liqueur afterwards. One of the direct results of this carelessness 
in the use of alcohol is 4 nerves 1 or irritability, and others are 
gastritis, indigestion, constipation, kidney disease, and premature 
old age. The worst thing about women who 4 take to drink,’ as 
the popular phrase goes, is that they are practically incurable.” 
Although the author appears to favour the use of good light 
wines “ taken in moderation,” he sums up his study of the 
subject thus: “1. The human organism can do without alcohol, 
but a little light wine, light beer, or well-diluted whisky may 
be taken without harm. 2. ‘Cocktails’ and liqueurs are per¬ 
nicious, and should be avoided. 3. No alcohol at all should be 
taken, especially by girls, before the age of twenty-five. 4. A 
person with a family history of alcoholism or insanity should 
avoid all alcohol whatever.” The work is one which should 
make for the increase of health and happiness in women. 

“ A Book of Prayers, written for Use in an Indian College ” 
(London: The Challenge, Ltd., Effingham House, Arundel 
Street, Strand, W.C. 2. 1922. Price 2s. 6d. net), is a choice 
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collection of 113 prayers. The author has evidently been 
inspired by the poetry and personality of Rabindranath Tagore. 
The prayers, we are told, nave been written “ to express the 
Searchings after God’ of men belonging to several differing 
religious systems.” There is much beauty and real spirituality 
in these outpourings of a human soul to the Divine Spirit. 
Although in form and manner of thought these prayers are full 
of an Eastern philosophy and mysticism, they will, nevertheless, 
appeal to many religious men and women in this Western land. 


“ Auto-Suggestion and Religion,” by H. C. Carter, M.A. 
(Cambridge : W. Heffer and Sons, Ltd. 1922. Price Is. net), 
is a 32-page brochure containing two sermons delivered in 
Emmanuel Congregational Church, Cambridge, by its pastor. 
They afford an interesting study of the teaching and practical 
service of M. Coue and auto-suggestion, as viewed from the 
standpoint of a Christian minister. It is a brochure which seeks 
to help young men in developing powers of self-control and 
securing strength to meet individual temptations. 


“ Llawlyfr Cymry Llundam : The London-Welsh Year-Book, 
1922-23” (published by the Union of Welsh Literary Societies 
and the Young Wales Association at 136, Shaftesbury^ Avenue, 
W. 1. Price Is. 2d., post free), is a comprehensive Guide to 
Welsh activities in London. It is edited by Griffith W. Jones 
and E. Beynon Davies, and contains lists of Welsh Churches 
and Chapels, Literary Societies, County Societies, Charitable 
Institutions, etc., together with a Welsh Calendar, Diary of 
Events, and other information of service to Welshmen in 
the Metropolis. 

“ Christianity and the Colleges” (London: Student Christian 
Movement, 32, Russell Square, W.C. 1. 1922. Price 6d.) is a 

100-page booklet with illustrations, giving a detailed report 
of the various activities of the Student Christian Movement of 
Great Britain and Ireland during 1921-22. 

“ Lloyd’s A.B.C. of Careers for Girls ” (London : United 
Press, Ltd., Salisbury Square, E.C. 4. Price Is. net) claims to 
be “ an Enquire Within upon all Professions and Callings open 
to Women. It consists of alphabetically arranged sections 
and special articles written by specialists, and provides informa¬ 
tion and advice which will be of practical service to parents and 
teachers and all who in educational, social, or recreational work 
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have opportunities of advising girls and young women in the 
selection and conduct of their vocations. 


“ The Alliance Year-Book and Temperance Reformer’s Hand¬ 
book for 1922,” edited by George B. Wilson, B.A. (London: 
Headley Brothers, 18, Devonshire Street, Bishopsgate, E.C. 2; 
and the United Kingdom Alliance, 1, Victoria Street, S.W. 1. 
Price 2s. net), is a most comprehensive and up-to-date com¬ 
pendium of information relating to the Drink Problem. Among 
the special articles are the following signed communications: 
“ The Effect of Alcohol on Industrial Efficiency, 11 by Professor 
Edgar L. Collis; “ Wine, Literature, and Life,” by the Right 
Hon. Leif Jones; “ A Lost Opportunity in West Africa,” by 
A. E. Blackburn; and “The Movement towards a Dry World,” 
by Guy Hayler. There is an excellent review of the alcohol 
situation in the United States, closing with the words of the 
Solicitor-General, Mr. James M. Beck: “ Prohibition has un¬ 
doubtedly lessened idleness, promoted efficiency, increased thrift, 
and made men better husbands and fathers.” The editor 
furnishes his annual study of the National Drink Bill. The 
volume is a veritable storehouse of facts and figures bearing on 
all aspects of the Alcohol Problem. Not the least valuable 
feature of this serviceable Year-Book is the Directory of Tem¬ 
perance Organizations and Officials in the United Kingdom, 
with Temperance Newspapers and Periodicals. 


“ The Annual Charities Register and Digest, being a Classified 
Register of Charities in or available for the Metropolis” 
(London: Longmans, Green and Co., 39, Paternoster Row, 
E.C. 4; and Charity Organization Society, Denison House, 
Vauxhall Bridge Road, S.W. 1922. Price 7s. 6d. net), is now 
in its thirty-first edition. For those engaged in philanthropic 
work, and seeking by religious, social, and educational en¬ 
deavours to prevent and relieve poverty, disease, delinquency, 
and other ills, this comprehensive reference book is an indis¬ 
pensable guide. There is a short introductory review, mainly 
financial. We hope that the series of signed articles which 
formed a feature of this Register in pre-war days will be 
restored in next year’s issue. A special section deals with 
organizations and institutions devoted to the study and care 
of inebriates. 
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MEMORANDA. 

To Members and Associates of the Society for the Study 

of Inebriety. 

The beginning of a New Year provides an opportunity of 
addressing a few words to those who, as Members and Associates 
of the Society for the Study of Inebriety, have placed upon me 
the privileges and responsibilities of the Presidency of our 
organization for the time being. Since the foundation of the 
Society in 1884 it has unostentatiously, but, as I venture to 
think, with no small measure of success, sought to carry out 
the systematic study of inebriety in accordance with scientific 
principles. Among scientific bodies in this country our Society 
occupies a unique place. It does not seek to exercise any direct 
control over the practice of its Members and Associates in regard 
to the use of alcoholic preparations; it does, however, endeavour 
to investigate all medico-sociological aspects of the so-called 
alcohol problem, and has undoubtedly exercised a far-reaching 
influence in providing reliable data for students of the subject 
and material for consideration by all schools of educationists 
and would-be reformers. Our official quarterly publication, 
the British Journal of Inebriety , is now in its twentieth annual 
volume, and since its foundation in 1908 has been edited bv our 
Hon. Secretary, Dr. T. N. Kelynack, to whom the Society owes 
a deep debt of gratitude. This journal circulates in all parts 
of the world and exercises a widespread influence. As far as 
I know it is the only publication of its kind. The Proceedings 
of the Society appear in its pages together with other papers 
and other matter which is appreciated by those studying 
inebriety. The Council are particularly anxious that the work 
of the Society should be considerably extended. We are wishful 
to enlarge the roll of Members and Associates, and to increase 
the size of the journal. At present we are restricted by lack of 
financial resources. I venture to suggest that each Member and 
Associate might make a personal endeavour to secure new 
adherents, and perhaps some may be in a position to make a 
generous donation to our Reserve Fund, which is practically 
exhausted. There is much work awaiting the Society. Although 
open and gross forms of drunkenness are fortunately less fre¬ 
quently met with than formerly, alcoholism in its various forms 
still exists in all classes of society. Much ignorance and mis¬ 
understanding continues regarding the action of alcohol and the 



140 The British Journal of Inebriety 

dangers of inebriety. Moreover, we stand in need of new 
research work on the physiological, psychological, and patho¬ 
logical aspects of alcoholism and drug addiction. The Society 
hitherto has devoted the greater part of its time and resources 
to the investigation and discussion of alcohol and alcoholism, but 
the time has now come when we should also deal with inebriety 
in its wider meaning and take up the study of the causation, 
manifestations, pathology, and therapeutics of the various forms 
of drug addiction. During recent years we have lost many 
supporters, and death has taken from us some of our most 
brilliant investigators and teachers. We are passing through 
a stage of transition which is necessarily one of difficulty; but 
there is room, and indeed a very real need, for such a medico- 
sociological and medico-educational body as the Society for the 
Study of Inebriety, and I look to all our Members and Associates 
to support our endeavours to the utmost of their power, and to 
increase the influence and service of the Society as far as may 
be possible. 

C. J. Bond ( President ). 


All scientific students of the alcohol problem hold the name 
and work of Sir Benjamin Ward Richardson in highest respect. 
Sir William J. Collins, a former President of the S.S.I., in his 
Presidential Address at the Thirty-fifth Annual Conference of 
the Sanitary Inspectors’ Association, at Buxton, referred to 
Richardson and his services for mankind as follows : 

“ Sir Benjamin Ward Richardson ... I knew him well and 
venerated him greatly. I have spoken elsewhere of what is 
called the ‘ Richardson tradition.’ He was my hospital col¬ 
league, and although my senior by more than thirty years we 
met on terms of intimacy and conversed with freedom on men 
and things, on science and politics. He was that rare combina¬ 
tion of a good listener and a good talker, always ready to con¬ 
tribute something out of his store of literary and scientific 
wisdom, and ever receptive of new ideas. He was broad-minded, 
large-hearted, approachable, and gifted with a winning person¬ 
ality. His genius ranged widely, and he was the despair of the 
narrow-minded specialists and the pursuers of little game. He 
sought to banish pain, to vanquish disease, to prolong life, to 
restore animation in the moribund, to make death an euthanasia. 
He sought for and found new remedies. He cultivated in a 
high degree the scientific use of the imagination, and he also 
cultivated a facile literary style. He revelled in writing bio¬ 
graphies, including his own, and he even perpetrated a novel. 
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In the early fifties of last century Richardson was lecturing on 
public hygiene, and a little later initiated the first sanitary 
journal. In 1875 he struck the public imagination and evoked 
some satire by his sketch of Hygeia, the city of perfect health. 
He was a temperance advocate because he was a sanitary re¬ 
former. He held that the abuse of alcohol is largely responsible, 
directly or indirectly, for much disease, both of mind and body, 
for much poverty, vice, and crime; that its complete disuse is 
compatible with the highest bodily and mental efficiency, and 
that the libations of alcohol which characterized medical and 
surgical treatment in the sixties and seventies of last century 
were alike futile and perilous, both an extravagance and a dis¬ 
grace. As Paget truly remarked in regard to bleeding, once 
fashionable, now obsolete, ‘ The question should have been 
asked, what would happen if this were not done ?’ Richardson 
asked the question, and the Temperance and other hospitals 
have supplied the answer. Yet in his day, like other reformers, 
he did not escape contumely from the pharisaical devotees of a 
strict professional orthodoxy. In sanitary reform Richardson 
was the most impressive pioneer of the last generation. He was 
ever ready to listen to any opinion, but determined always to 
judge for himself. He recognized the popularity of the 
teachings of Pasteur and Lister, but did not accept them in 
their entirety. He said he was ‘ obliged to learn that, in truth, 
antiseptic agents were not wanted at all, and that absolute 
cleanliness was alone sufficient as a remedy, and marched side 
by side with advancing sanitation, which is the mode of cure 
which stands before all others.’ On another occasion he warned 
his hearers against what he called the ‘ new conceit 1 of manu¬ 
facturing * spick-and-span new diseases in our human, bovine, 
equine, ovine and perhaps feline species,' claiming as his 
doctrine ‘that purity of life is all-sufficient to remove what 
exists without invoking what is not.’ He believed, he said, in 
‘stamping out,’ rather than in ‘ stamping in.’” 


“Drink” is the title of a striking chapter in Mr. 
Seymour Hicks' outspoken advisory work for young men, 
“ Difficulties ” (London: Duckworth and Co., 8, Henrietta 
Street, Covent Garden, W.C. 1. Price 10s. 6d. net). This 
courageous exposition of the stumbling-blocks and pitfalls 
which beset a young man's path deals, in a way which cannot 
but be helpful, with such subjects as Religion, Occupation, 
Sport, Gambling, Personal Finance, Manners, Books and 
Recreations, Marriage, Sex Hygiene, and Venereal Disease. 
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The section referring to the dangers arising from alcoholic 
indulgence will be of considerable interest to many readers of 
this journal. We therefore venture on a few extracts. Mr. 
Seymour Hicks declares that “ if I had to start life all over 
again I certainly would not drink anything intoxicating till I 
was thirty years of age.” And later he advises: “ Drink no¬ 
thing intoxicating until you are twenty-one. Never touch 
spirits at all, and never be persuaded to drink anything but 
water till the dinner-hour has struck. Avoid cocktails as you 
would a poisoned well, and let those who want to grow old 
before their time indulge in liqueurs.’’ Mr. Hicks attacks 
conventional ideas regarding the action of alcohol: “ Don’t run 
away with the idea that alcohol is a brain stimulant; it is 
nothing of the kind. It is quite the reverse. It only takes 
the ratchet off the cog-wheels of vour mentality and lets them 
run down. The amazing rate at which they rotate may produce, 
as they buzz gaily, an exhilaration for the moment which is 
the godfather of high spirits, some creative thought and a little 
epigrammatic talk; but, believe me, you will generally find 
that the epigram of the small hours is only an adorned plati¬ 
tude the morrow, the creative construction more often than not 
very faulty, while the high spirits are sure to present a tempo¬ 
rarily acquired cheque at your constitutional bank, drawn by 
yourself in favour of Mr. Headache. Your brain is your 
power-house. You wouldn’t put sand into the works of your 
hnndred-guinea repeater. Why, therefore, pickle a far more 
priceless possession ? Old men dulled by drink are not an 
illuminating spectacle, though they may, perhaps, have the 
excuse of loneliness, worry, loss and disappointment at their 
elbow, if this is an excuse; but Youth, pray Heaven, has none 
of these scowling companions by its side, and there is no 
more sad or disgusting sight than to see a brand new mirror of 
life breathed upon by a corpulent wine merchant. Of course, 
in discussing this question one is bound to fall foul of half the 
world if you say ‘ Don’t drink!’ or the other half if you say 
* Do.’ I advise you to listen to neither, but if you have to 
make a choice join the ‘don’ts.’ If you elect to become one 
of the * do’s ’ let your watchword be Moderation, and drink 
only of the best, for there are as many patent wines on the 
market as there are patent medicines.” In the chapter dealing 
with Sex Problems and Venereal Disease Mr. Hicks utters an 
urgent warning against the treacherous influence of alcohol. 
“Drink—the greatest thief that human nature should be 
fearful of—may rob a very much more sane and brilliant man 
than you are of his power of reasoning, and what is he then but 
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an imbecile and an animal P So, although you may say to me, 
‘ Dismiss at once the thought that I run any danger from 
alcohol!’ and are probably indignant with me for suggesting 
such a remote contingency, I have nevertheless no hesitation in 
drawing your attention to this Drink condition, for it is one of 
the primary causes of contracting syphilis, in that through it 
you may mix with women whom in your sober senses you 
wouldn’t be seen dead in a ditch with.” “Difficulties” is a 
work which all interested in medico-sociological questions 
relating to the Hygiene and Happiness of Youth, and the 
Success and Well-being of Young Men, will do well to study. 

The Hon. Stephen Coleridge in his recently issued “ Letters 
to My Grandson on the Happy Life” (London: Mills and 
Boon, Ltd., 49, Rupert Street, W. 1. 1922. Price 4s. net), a 

charming and most helpful book which should be in the hands 
of all youths, has an epistle “On the Preservation of Good 
Health” in which the following appears: “If we look round us 
at the circle of those with whom we have come in contact in life, 
we find it strewn with wrecks and derelicts; human ships that 
have started from port with splendid argosies and have never 
reached the desired haven of a ripe and benign old age. One 
bad habit can hurry a man to his grave in middle life, who, 
without it, might have lived another thirty years. As Dryden 
said: 

“ ‘ Ill habits gather by unseen degrees 
As brooks make rivers, rivers ruu to seas.’ 

And so, by insensible little increments, I have seen the imbibing 
of spirits grow and grow on a man till his constitution is subtly 
undermined, and he has ultimately sacrificed his health, his 
character, and his life to a habit that brought him no appreci¬ 
able recompense of any kind. High hopes unfulfilled; the 
great enterprise of life cut off unconsummated; widow and 
children left in poverty with a sordid memory of a self-sotted 
husband and father as their sole consolation. Fortunate is the 
man who contracts a headache when he eats or drinks what is 
bad for him ! ‘ Have a drink ?’ has often been an invitation to 

take the first step to the graveyard. The best thing of all for 
your health, Antony, and also for your pocket, is to drink no 
intoxicants at all; the next best is never to touch them except 
with your meals, and then in moderation. A man will do less 
injury to his health by a rare and unusual intemperate potation 
on some festive occasion than by an habitual soaking, which 
benefits only the distillers and the undertakers.” 
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Dr. Louisa Martindale in her fine work on “The Woman 
Doctor and Her Future” (London: Mills and Boon, Ltd., 
49, Rupert Street, W. 1. 1922. Price 7s. 6d. net), says: “ The 
crusade against alcoholism and its ravages on the physique of 
the coming generation and the resulting mental deficiency and 
nervous instability is a crusade in which the great majority of 
Women Doctors take their part” 


“ The Trust Houses Tourist Guide ” (Cheltenham and 
London: Edward J. Burrow and Co., Ltd. Price Is. net) is an 
illustrated guide to the various centres in which hostelries exist 
under the control of Trust Houses, Ltd., the Information 
Bureau of which is located at Hotel Victory, Leicester Square, 
W.C. 2. The Earl of Lytton provides an Introduction, and 
there is an excellent Map. 


The People’s Refreshment House Association, Ltd., the 
Headquarters of which are at St. George’s House, 193, Regent 
Street, W. 1, have issued “ The P.R.H.A. Red Book ” (price 6d.) 
which is an illustrated guide to the various establishments con¬ 
ducted by this body. The aims of the P.R.H.A. are thus 
formulated: “1. The encouragement of temperance by reform 
in the management of licensed inns, public-houses, and canteens; 

2. the provision of facilities for the prompt supply of food and 
non-alcoholic refreshment at licensed houses, so that they may 
be genuine refreshment houses, not mere drinking bars; 

3. maintenance of cleanliness, comfort, and good order; 4. the 
purchase of good supplies in the open market.” 


Dr. M. F. Boulenger, Secretary of the Belgian Central Board 
for the Study of Anti-Alcohol Measures, has favoured us 
with a copy of the first volume of “ Annuaire de l’Office 
Central d’Etudes contre l’Alcoolisme ” (Bruxelles : Office Central 
d’Jiltudes contre l’Alcoolisme, 24, Rue Bosquet). It is an impres¬ 
sive publication of 213 pages, and gives particulars regarding 
u La Lutte contre l’Alcoolisme en Belgique ” with full text ana 
commentary respecting “ La Loi du 29 Aout, 1919.” There is 
also a good account of the evolution of the work of the central 
office, of which Dr. Boulenger is the secretary. The work also 
contains an article by Dr. Hercod, of Lausanne, on “ La Situa¬ 
tion actuelle du Mouvement contre l’Alcoolisme & l’liltranger.” 
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In connection with the United National Temperance Campaign 
of the Christian Churches, the Rev. C. F. Tonks has compiled 
a 27-page pamphlet, “ Facts, Figures, and Fundamentals, in¬ 
cluding Particulars of the National Drink Bill, 1921, for the 
Use of Preachers and Speakers ” (London: The Temperance 
Council of the Christian Churches of England and Wales, 
Amberley House, 12, Norfolk Street, Strand, W.C. 2. 1922. 

Price 2d. net). The brochure is No. 16 of “The Council 
Series,” and contains statistics and other data which will be in¬ 
valuable to serious students of the drink problem. There are 
quotations from medical and other authorities. 

“ The Philosophy of Settlements,” by Horace Fleming, Hon. 
Warden of Beechcroft Settlement at Birkenhead, which is No. 4 
of the “ Beechcroft Bulletins ” (Birkenhead : Beechcroft Settle¬ 
ment, 15, Holly bank Road. Price 6d. net), and consists of an 
address delivered at the International Conference of Settlements 
held at Toynbee Hall, July 11, 1922. It is a powerful appeal 
for the development of agencies which shall quicken endeavours 
and elevate standards seeking individual betterment and com¬ 
munity welfare. 

“Co-operation and the Problem of Unemployment ” (Calcutta: 
Published by “ Capital,” 1, Commercial Buildings, and printed 
by the Caledonian Printing Company, Ltd., 3, Wellesley Place. 
1922. Price 6 annas) has been issued in support of the Calcutta 
Hundred Citizens’ Appeal and the University Poverty Problem 
Study. It contains a series of articles by Captain Petavel, 
Principal Maharajah Kasim bazar’s Polytechnic Institute, and 
also indicates something of the steps which are being taken to 
establish self-supporting education in Bengal. The work will 
be of interest to all anxious for enlightenment regarding the 
problem of poverty in India and the need for education and 
sociological studies. 

The Journal of the National Institute of Industrial Psychology 
(published at the offices of the Institute, 329, High Holbom, 
W.C. 1, the Director of which is Professor Charles S. Myers, 
C.B.E., M.D., Sc.D., F.R.S.) is a scientific periodical which 
should be in the hands of all students of industrial hygiene and 
social welfare. The Institute, of which it is the official organ, 
exists to encourage research work in industrial psychology and 
physiology and for the study of all problems relating to in¬ 
dustrial occupations and the health of the workers. The journal 
is sent to all subscribers of the Institute. 
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Students of medico-sociological problems will be interested 
in the course of lectures on Tuberculosis and Venereal Disease 
to be held at the Royal Institute of Public Health, 37, Russell 
Square, W.C. 1, on Wednesdays at 4 p.m., January 17 to 
March 21. The lecturers include Professor S. Lyle Cummins, 
C.B., C.M.G., M.D., Dr. W. T. Gordon Pugh. Dr. A. Lisle 
Punch, Dr. James Watt, Dr. A. Hope Gosse, Colonel L. W. 
Harrison, D.S.O., M.R.C.P.E., Mr. E. R. Townley Clarkson, 
Major A. T. Frost, Dr. J. H. Sequira, and Dr. W. J. 
O’Donovan. 


Messrs. Eason and Son, Ltd. (Dublin: 79-82, Middle Abbey 
Street) have favoured us with specimens of their “ Every Hour ” 
Diary (price 2s. 6d. net) and “Index Diary” (price 3d.) for 1923. 
The former is one which admirably meets the requirements of 
public and professional men and women, for it provides a con¬ 
venient means for the recording of consultations, appointments, 
and events of every kind. A week’s engagements are indicated 
at a glance. Truly anyone possessing this admirable remem¬ 
brancer can say with Burns, “ Now’s the day and now’s the 
hour.” The “Index Diary” is a neat, compact, inexpensive 
pocket-book for the ready entry of fixtures ana memoranda. 


Coffee provides a beverage which is popular in all parts of 
the world. It is a useful stimulant, and approved by many 
who abstain from alcoholic drinks. In the treatment of 
inebriates coffee is often of great value. Dr. Chalmers Watson 
states that “ when coffee is made by infusion in the ordinary 
ways of this country there is extracted about 20 per cent., 
whereas, if prepared according to methods adopted in the East, 
a yield of fully one-third of its weight of extract should be 
obtained.” Under the designation of “The Dripolator,” the 
Serck Coffee Industries, Warwick Road, Birmingham, have 
introduced an ingenious and effective apparatus for the reliable, 
economic, and speedy preparation of coffee as a beverage. The 
finely ground coffee is placed in an inner receptacle, and boiling 
water added through the perforated cover. In a few minutes 
the infusion drips through into the receptacle. The appliance 
is simple, and can easily be worked and kept in order; it is 
made of copper-brass or nickel-plated, and if desired can be 
obtained silver-plated. A spirit-lamp for keeping the coffee 
hot is also provided. “ The Dripolator ” is made in various 
sizes, and varies in price from 30s. to 160s. 
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THE DERIVATIVES OF OPIUM. 

The chief derivatives of opium are morphine, heroine, dionine, 
and codeine. The former pair are resorted to for the relief of 
pain; it is these which produce the “jag” effects in the novice, 
and it is these which are responsible for the opiate habit. Dionine 
and codeine are much less powerful in their action than morphine 
and heroine, dionine being about double as powerful as coaeine. 
There is little or no danger of these two giving rise to a serious 
drug habit: in large doses they are useful for relieving the 
distressing symptoms resulting from the withdrawal of morphine 
or heroine. The daily quantity of morphine taken by opiate 
addicts varies from 1 to 60 grains or more. I have known a 
patient to take as much as 120 grains in one day, and to con¬ 
tinue to take from 40 to 60 grains daily for many years. 

METHOD OF INTRODUCTION OF THE DRUG. 

Opium or its alkaloids may be introduced into the blood in 
one of three ways: (a) By inhalation , as in opium smoking; 
( b ) By the mouth or rectum; ( c) hypodermically. The modern 
addict introduces his drug—morphine or heroine—hypodermi¬ 
cally. Some employ the syringe; others a simple eye-dropper 
(glass tube with gutta-percha top) the point of which is fitted 

* A paper introductory to a discussion before the Society for the Study 
of Inebriety, held in the rooms of the Medical Society of London, 11, 
Chandos Street, Cavendish Square, W., on Tuesday, January 9, 1923, at 
4 p.m. 
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to the injection needle. When a hollow needle is not available, 
a common practice is to pierce the skin with a stout pin and to 
insert the point of the dropper into the orifice thus made. The 
prick of tne needle becomes associated in the patient’s mind 
with the pleasant relief which speedily follows upon it, so that 
he comes actually to crave for the prick as well as for the effect 
of the drug. Not only does he crave for the “feel” of the 
needle, but he is able to recognize the feel of the injected mor¬ 
phine, and he can tell at once if the injection is devoid of the 
blessed drug. It is more difficult for him to detect its absence 
if strychnine has been added to the solution, but this drug 
sometimes gives rise to painful swellings at the site of the 
injection. It is because the patient craves for the feel of the 
needle and the rapid relief associated with it that he does not 
take kindly to the oral method of administration when this is 
resorted to during the treatment by gradual withdrawal. Many 
addicts do not trouble to sterilize either the syringe, the needle, 
or the skin, or to keep the powder used for injection clean. 
It is remarkable that such often do not suffer from cutaneous 
abscesses, whereas others who are much more cleanly may 
develop them. Obviously some are more resistant to infection 
than others. 

THE FREQUENCY OF MORPHIA ADDICTION. 

It is not easy to estimate the frequency of opiate addiction. 
It is probably greater than is generally supposed, since many 
who take the drug in excess are not recognized as addicts. 
Dr. Oscar Jennings states that the drug habit is rampant in 
the medical profession. He writes : “ One medical man out of 
four is a drug habitue—caused by morphinism.”* 

While an opiate addict cannot well be regarded as normal, he 
often passes as such so long as he takes a sufficient quantity of 
the drug to keep him up to the mark. As might be expected, 
facility of access predisposes to addiction, and it is probable 
that for this reason opiate addiction is more frequent among 
doctors, chemists, and nurses than the rest of the community. 
It is said to be common among journalists. 

THE CAUSATION OF MORPHINISM. 

Two factors demand consideration in connection with the causa¬ 
tion of morphinism—(1) congenital disposition, and (2) the use of 
the drug medicinally. 

* Jennings, Oscar : “ The Morphia Habit and its Voluntary Renuncia¬ 
tion.” London and Paris, 1909. 
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1. Congenital Disposition. —The most likely subjects to be¬ 
come drug addicts are those of the hereditarily unstable neurotic 
type. Some addicts, if not actually insane, belong to the 
borderland of insanity. Addicts of this type frequently drift 
into the vice through having indulged in a few experimental 
“shots” with convivial friends. It is these neurotic addicts 
who are most apt to be elated or even intoxicated—to experience 
the “jag” effects—on their first acquaintance with the drug, 
and on this account they often prove dangerous propagandists. 
It is obvious that we should be doubly cautious in prescribing 
opiates to members of this class. 

2. The Medicinal Use of the Drug. —The discomfort which 
causes flight to soporifics is not, as Dr. Sainsbury points out, 
restricted to pain pure and simple. “ It may be of the nature of 
violent itching, an attack of hay fever, or of asthma or palpita¬ 
tion—in short, anything which disturbs.” The more stable 
type of addict generally acquires the opiate habit through 
having been given this drug for the relief of inveterate pain, 
rarely if ever from the example of others, as often happens in 
the case of the unstable type. The heroine habit is not infre¬ 
quently acquired through taking the drug for tuberculous cough. 

PATHOLOGICAL CONSIDERATIONS. 

Can we explain the readiness with which certain neurotic 
subjects become opiate habitues? It must be some twenty 
years ago—it seems but yesterday—that I was asked to com¬ 
municate a paper to this society. I chose as my subject 
“ The Craving for Stimulants.”* I asked myself, What is 
the meaning of the liking displayed throughout the whole 
human race for substances whicn, like alcohol, tea, and coffee, 
stimulate or intoxicate ? It seemed to me then, as it seems to 
me still, that this is a basic problem demanding our solution. 
I argued that this universal liking for so-called stimulants 
must depend upon some fundamental biological truth, and 
I came to the conclusion that the blood, in addition to its 
nutrient material and useless waste products, contains substances 
which influence the functions of the nervous system in specific 
ways. At that time we knew little of endocrines and nothing 
of vitamines. These substances, I suggested, might roughly be 
divided into stimulants and depressants, and I argued that when 
the former are plentiful and the latter scarce a feeling of well* 

* Campbell, H. : “ The Craving for Stimulants,” British Journal oj 
Inebriety , Vol. IV., No. I., p. 5, 1906-7. See also Lancet , 1909, vol. ii., 
p. 1091. 
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being with its accompaniment of joyful emotion is experienced ; 
whereas when the depressants abound and the stimulants are 
scarce, a feeling of malaise and a tendency to depressing emo¬ 
tionality are felt. 

I argued that the nervous diathesis essentially depends upon 
the composition of the blood— i.e., upon the way the blood plays 
upon the nervous system—rather than upon the organization of 
the nervous system (although it must not be forgotten that the 
nervous system itself takes no small part in determining the 
composition of the blood— eg ., through its influence upon the 
glands, notably the endocrine and digestive glands). On this view 
the inheritance of the nervous diathesis is essentially an inherit¬ 
ance of a peculiar condition of blood. It is this, I feel assured, 
which renders the nervous system “ unstable," which causes the 
subject to be prone to epilepsy, megrim, psychasthenia, insanity< 
etc., and it is this peculiar condition of blood which renders 
him prone to become an alcoholic or drug addict. 

I do not say that the composition of the blood responsible 
for the nervous diathesis is always the same. There are many 
varieties of nervous diathesis, and each is characterized by a 
peculiar blood state (hyperthyroidism, eg., is due to an excess of 
thyroid material in the blood). I suggest that the congenital 
tendency to alcoholic excess is due to a predominance of de- 

S ressants over stimulants in the blood, and that the tendency to 
y to such drugs as morphine and cocaine depends upon specific 
abnormalities in the make-up of the blood-plasma. 


ACCESSIBILITY OF THE DRUG. 

In spite of the stringent laws regulating the sale of narcotics 
the opiate addict manages by hook or by crook to get all the 
coveted drug he desires. His imperative craving allows nothing 
to stand in the way of its satisfaction. Think what a person of 
even average ability might accomplish if impelled by so irre¬ 
sistible a motive in the pursuit of a legitimate end! 

In the United States of America a drug habitue is regarded 
as a malefactor, even though the habit has been acquired 
through the medicinal use of the drug, as in the case, eg., 
of American soldiers who were gassed and otherwise maimed 
in the Great War. The Harrison Narcotic Law was passed 
in 1914 by the Federal Government of the United States with 
general popular approval. It placed severe restrictions upon 
the sale of narcotics and upon the medical profession, and 
necessitated the appointment of a whole army of officials. In 
consequence of this stringent law a vast clandestine commerce 
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in narcotics has grown up in that country. The small bulk 
of these drugs renders the evasion of the law comparatively 
easy, and the country is overrun by an army of pedlars who 
extort exorbitant prices from their hapless victims. It appears 
that not only has the Harrison Law failed to diminish the 
number of drug takers—some contend, indeed, that it has 
increased their numbers—but, far from bettering the lot of the 
opiate addict, it has actually worsened it; for without curtailing 
the supply of the drug it has sent up the price tenfold, and 
this has had the effect of impoverishing the poorer class of 
addicts and reducing them to a condition of such abject misery 
as to render them incapable of gaining an honest livelihood. 
Whereas in former times the addict could get his needful 
supply by the expenditure of a few cents, now almost the whole 
of his earnings are diverted to this end, and this often leads to 
his losing his employment and becoming a pauper. To remedy 
this evil an institution was opened at Los Angeles with the 
object of providing opiate habitues with a sufficiency of opiate 
to allay their urgent symptoms, and thus put them in a position 
to return to work and devote their earnings to the necessities 
of life. 

Sir William Collins has drawn attention to the effect of the 
over-production of narcotics in promoting drug addiction. He 
has shown that it would be possible to ascertain the amount of 
such drugs as morphine and cocaine needed by each country for 
strictly medicinal purposes, and he has for several years en¬ 
deavoured to bring about concerted action among the nations of 
the world to reduce the world’s production of opium to strictly 
therapeutic requirements. 

Sir John Jordan, Envoy Extraordinary and Plenipotentiary 
of Great Britain and China for fourteen years up to 1920, and 
the greatest living authority on China, in a letter to The Times* 
supports Sir William Collins’ contention. He writes: “ The 
three great producing and exporting countries are India, Persia , 
and Turkey , and it is safe to say that all three could effect an 
immediate and material decrease in their present production and 
export without in any way endangering tne world’s requirements 
of opium and its derivative drugs for medical and legitimate pur¬ 
poses. China, which was practically free from opium cultiva¬ 
tion in 1917, now produces an amount which has been variously 
estimated at from one-tenth to one-fourth of her production 
before 1907. China does not export opium, and the Chinese 
Government still regards cultivation and consumption as illegal. 
But in view of the recrudescence of cultivation and the difficulty 

* See The Times, January 18, 1923. 
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of controlling the illicit traffic, there is a strong movement in 
that country, which has the support of a highly competent 
foreign opinion, in favour of again legalizing the traffic, and 
making it a monopoly on the lines adopted in India and in the 
Far Eastern possessions of European Powers. The temptation to 
do so is appalling in the present bankrupt conditions of Peking 
finance, but I still cling to the belief that Chinese public opinion 
will again assert itself and make good the great reform which 
China accomplished in the ten years from 1907 to lOn.” 

CHARACTERISTICS OF THE CONFIRMED OPIUM ADDICT. 

The confirmed opium addict is generally sallow and emaciated, 
restless, irritable, depressed, weak willed, and untruthful. 
Acidosis and constipation are common ; pruritus is often com¬ 
plained of. 

Withdrawal Symptoms .—Some patients may be given opiates 
for several weeks for painful affections without showing the 
characteristic withdrawal symptoms. Others, especially those 
of the neurotic type, become addicted very quickly, and when 
the drug is withdrawn even after a short course experience 
unpleasant withdrawal symptoms. When the opiate is suddenly 
withdrawn from a confirmed habitu£ he experiences symptoms 
such as the following, and somewhat in the order given: A 
feeling of apprehension, yawning, sneezing, running of the eyes 
and nose, cold sweats, nausea, vomiting, purging, tremors, 
twitching, and shooting pains, especially in the legs. He sinks 
into the lowest depths of misery and may actually collapse and 
die. (It is noteworthy that pronounced physical symptoms 
do not occur in chronic cocaine poisoning.) These symptoms 
increase in severity from thirty-six hours to five days, the 
average length being from two to five days. Thereafter they 
gradually subside, though it may be some days before the 
periodic outbursts of craving and the distressing pains dis¬ 
appear; while to the end of life the chance administration of 
the drug tends to revive the craving in all its original intensity. 
A small dose of the drug relieves these symptoms as if by magic. 
If, short of actual withdrawal, the customary dose is delayed 
beyond the wonted period the patient manifests such symptoms 
as yawning, sneezing, watering of the eyes, and profuse secretions 
from the mucous surfaces—a condition known among habitues 
as yen. 

Dr. Kane describes the withdrawal symptoms as follows: 
“ The first symptoms are gaping, yawning, sneezing, singing in 
the ears, extreme restlessness, nausea, vomiting, and purging. 
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There may be almost constant vomiting and twenty to forty 
stools in the twenty-four hours. Peculiar dry, boring, burning 
pain in the throat, and tearing pains in the legs and between the 
shoulders. Chills chase each other along the spine, followed by 
flushes of heat and copious perspirations . . . vomiting and 
diarrhoea continue; the restlessness and flushed face give place 
to quiet with paleness, sunken eyes, collapse, and death. 1 " 

CHOICE OF PATIENTS. 

It is of little use attempting to treat opiate addicts belonging 
to the distinctly degenerate class— e.g. t those of the irresponsible 
criminal or borderland class; such cases need to be under custody. 
Again, it is wellnigh hopeless to attempt to wean the unstable, 
highly neurotic addict with a bad heredity, the type of patient 
who takes to the drug, as it were, naturally. By institutional 
treatment we may temporarily wean such patients of their 
habit, but subsequent relapse is almost certain. 

Equally unpromising are addicts of many years’ standing— 
those who have grown grey in the vice: from the standpoint 
of prognosis the length of the period of addiction is of greater 
importance than the daily quantity the patient has been taking. 
The most we can hope for in such cases is by institutional 
treatment to improve the patient’s general health, and to reduce 
his daily dose to tolerable proportions, for almost all opiate 
addicts take the drug far in excess of the quantity needed to 
ensure comfort. 

The most hopeful patients for treatment are those belonging 
to the stable type, who have taken to the drug comparatively 
recently, and who can be relied on to bring their will into 
effective operation. 

METHODS OF TREATMENT. 

Ambulatory or Institutional Treatment .—It is obvious that 
only the most recent stable patients are sufficiently trustworthy 
to lend themselves to ambulatory treatment. For old-standing 
cases, for patients of the unstable type, for those who are in 
close touch with other addicts, ambulatory treatment is out of 
the question. For such a sanatorium, home, or doctor’s house 
is necessary. It is rarely advisable for ambulatory patients to 
remain in their own homes. 

Sanatorium Treatment .—Sanatorium treatment has its own 
drawbacks. Association with patients undergoing the weaning 
process is bad, since free discussion of symptoms by the patients 
tend by suggestion to aggravate them. Moreover, if there are 
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many patients, the superintendent labours under the difficulty 
of not being able to give adequate individual attention to them. 
Success, indeed, depends essentially upon the superintendent. 
The skilful superintendent is able to reduce all difficulties to a 
minimum. 

THE PATIENT—THE PHYSICIAN—THE NURSE. 

Co-operation of the Patient .—Before deciding to treat a case 
of opiate addiction, it is necessary to have a reasonable assurance 
that the patient really wants to get cured, and that he will 
strive to play the game. His genuine co-operation is essential 
to success. Almost all opiate addicts have at the back of their 
minds a desire to be freed from their enslavement, yet we cannot 
always rely upon this wish. Unless we can stimulate it ade- 



The Physician .—It would be difficult to exaggerate the 
importance of the physician’s personality in the treatment of 
the opiate addict. If it were simply a matter of carrying out 
a fixed, routine, rule-of-thumb treatment, applicable to every 
case, there would be little difficulty. In actual practice it is 
far otherwise. Each patient has to be considered individually: 
his mental temperament, his many whims, have to be studied, 
understood, and dealt with accordingly. The physician needs 
to have infinite tact and patience and be ready to take infinite 
pains in matters of detail. He must be firm and kind; exag¬ 
gerated sympathy and solicitude are bad ; the utmost confidence 
must exist between him and the patient; they must work 
loyally together; each must realize tnat he is out to achieve a 
great and difficult task requiring steady courage and persever¬ 
ance ; the doctor must make the patient feel that he is his 
friend and stand-by in a trying ordeal, and that, come what may, 
he will not be the first to tire. 

The Choice of a Nurse .—It is equally important that the 
nurse should know her business. A tactless and inexperienced 
nurse renders successful treatment wellnigh impossible. As 
Dr. Williams observes, the opium addict is the most critical of 
all patients. He knows all about the subject of addiction and 
is full of whims in regard to his own case. It is not, therefore, 
surprising that he should soon discover if he is in experienced 
hands. “ It is this special knowledge that is responsible for the 
reputation acquired by the various institutions for treating 
opiate addicts.'” 
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PSYCHIC TREATMENT. 

Besides such psychic treatment as consists in the tactful 
handling of the patient, in stimulating his will-power (concern¬ 
ing which more will be said presently), giving him encourage¬ 
ment, and making him feel our determination to help him— 
besides these common-sense measures, other special psychic 
methods, such as hypnotism, and even psycho-analysis, have 
been employed. They may be of some help, but it is unlikely 
that any form of psychic treatment will avail which neglects 
the therapeutic influence of the will. Duse, quoted by Jennings, 
refers to morphinism as a malady of the mind; and he adds, 
“ a maladie psychique il faut un traitement psychique.” 

The Cultivation of Will-Power. —An essential part of the 
treatment consists in bringing the patient's will-power into 
active operation. Dr. Oscar Jennings and Dr. Harrington 
Sainsbury regard this as the great essential in treatment, and 
certainly without its aid no treatment can be permanently 
successful. The old plan of forcibly withdrawing the drug by 
temporary incarceration is, as I have already said, useless. A 
patient treated in this way just counts the hours until freedom 
shall permit him once more to indulge his craving. 

Opium is generally supposed to weaken the will, but such 
weakness of will as the addict may display is often in large part 
congenital. Most, if not all, opiate addicts want to get well. 
It must not be supposed that morphine addicts are necessarily 
devoid of self-respect and will-power, that all sense of shame 
at their plight has left them, or that they do not realize 
the supreme importance of being cured for the sake of 
their business and family responsibilities. The physician must 
endeavour to awaken and stimulate all such motives for getting 
well. By exercising his will the patient can greatly reduce the 
discomfort arising from the reduction of the daily dose. Not 
only so, but its continued exercise is essential to prevent a 
relapse after he has passed out of the doctor’s hands and he is 
left to his own devices. Hence throughout the entire treat¬ 
ment the doctor must seek to stimulate the patient's will-power 
and to sustain his courage. For those who are able to will con¬ 
tinuously success is certain. 

Dr. Oscar Jennings even goes so far as to say that “ the mor¬ 
phine habitu^ may be taught to cure himself without compulsion 
and without discomfort beyond which he is willing to submit to 
and can easily bear. Renunciation must be effected chiefly by 
the will.” The patient, he tells us, must be taught to accept 
cheerfully and stoically, in view of the end to be gained, all dis- 
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comfort which does not amount to actual suffering. And, as 
a fact, in uncomplicated cases there is no need, provided the 
reduction is at a sufficiently low rate, for the patient to suffer 
more than he is able and willing to endure. 

Dr. Levy (quoted by Jennings) also dwells upon the necessity 
of educating self-control, and the importance of learning to will 
which is essentially a matter of disciplining the attention. The 
patient must concentrate his attention continuously on the end 
to be attained. 

Dr. Harrington Sainsbury* is equally emphatic in urging the 
importance of educating the will-power in these cases. It is a 
matter, as he says, of controlling a bad habit; will-power, self- 
discipline, is the distinctive feature of character, and “ the pur¬ 
pose of life is the development of character.” 

THE PRELIMINARY PHASE OF TREATMENT. 

The treatment consists of two phases—a preliminary phase in 
which it is sought to improve the patient’s general health and 
to reduce the daily dose of the drug to the minimum amount 
consistent with moderate comfort; and a secondary phase in 
which he is finally weaned of his enemy. 

The Preliminary Phase .—In this the patient is put through 
a preliminary course of treatment with the twofold object of 
improving his general health—which is often desperately bad— 
and reducing the daily dose of narcotic to the minimum quantity 
consistent with moderate comfort, for it has to be remembered 
that the patient generally takes an amount considerably in 
excess of this. 

By means of suitable dieting; the relief of acidosis and con¬ 
stipation by means of alkalies (sod. bicarb., Vichy water) and 
laxatives; by the employment of Turkish baths, hot baths, and 
massage; and by the administration of tonics (notably strych¬ 
nine), bromides, mixed glands, and the like, and by regulating 
the times (which generally have been indiscriminate) at which 
the narcotic is given, it may be possible not only to effect a 
considerable improvement in health, but speedily to reduce the 
habitual daily amount of narcotic to one-half, if not one-third, 
without the occurrence of serious withdrawal symptoms. 

During this preliminary treatment, which is to lead up to the 
final and most difficult phase of complete withdrawal, it is neces¬ 
sary to pay attention to any local affections— e.g.> of the teeth 
or nasal sinuses—that may exist, especially such as are likely to 

* Sainsbury, Harrington : “ Drugs and the Drug Habit.” London, 
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cause pain. (Owing doubtless to neglect, the teeth in mor¬ 
phine addicts are generally in a bad way.) 

Pain thus arising is all the more likely to display itself during 
the final phase of the treatment and immediately after complete 
withdrawal, and, should it become intense, we may be obliged to 
increase the daily dose of the narcotic, and thus throw back the 
treatment for weeks, if indeed we are not compelled to abandon 
it altogether. 

THE SECONDARY PHASE OF TREATMENT. 

Having, as the result of this preliminary treatment, improved 
the patient's general condition, and reduced the daily dose to 
moderate proportions—say to 6 grains or less—we may effect the 
final weaning in one of three ways: (1) By the continued 
gradual reduction of the drug. (2) By rapid reduction without 
the aid of hyoscine. (3) By rapid reduction with the aid of 
hyoscine. The rapid reduction necessitates the confinement of 
the patient Confinement is also desirable in most of the cases 
treated by the gradual method. 

(1) Gradual Reduction .—During treatment by the method of 
gradual reduction it is generally advisable for the patient to be 
under supervision in an institution of some sort. If, however, 
he is allowed his freedom, he must not of course be given a 
prescription for his drug. Every dose of narcotic is to be 
administered by the doctor himself on the occasions of the 
patient’s visits to him or his visits to the patient, and the 
precise quantity—if any—which the patient is to take between 
these visits should be doled out to him by the doctor. 

At the beginning of the treatment at least the patient should 
not know the quantity of the drug he is receiving, otherwise the 
rate of the reduction may cause him apprehension and thus by 
suggestion aggravate the withdrawal symptoms. It is not diffi¬ 
cult to keep the patient in ignorance of his daily dose by main¬ 
taining the solution to be injected or swallowed at a fixed 
bulk. It is better to give the daily quantity in a few doses 
administered at long intervals than in small doses at short 
intervals. One dose should be reserved for the night to pro¬ 
mote sleep and one for the morning, the time above all others 
when the patient craves for the drug; without it he may be 
incapable of getting up. In the less severe cases it may not 
be necessary to keep the patient in ignorance of his daily 
allowance; the knowledge of the progress he is making in the 
direction of diminution may stimulate him to fresh endeavours. 
It is not possible to tell beforehand how rapidly the reduction 
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can be effected. Some tolerate a much more rapid reduction 
than others. The hereditary unstable cases are generally the 
hardest to cure. It sometimes happens that a patient who has 
been taking large daily doses can be reduced more rapidly than 
one whose daily allowance has been quite moderate. The 
greatest difficulty is experienced over the last daily grain. Even 
when the patient has for some days been taking only a fraction 
of a grain daily—so small a quantity as a tenth perhaps— 
he may dread the further reduction of this small amount. A 
25 per cent, reduction has the same effect on a ora-grain- 
a-day addict as upon a twenty-grains-a-day addict. When 
the patient is only taking 2 to 8 grains daily, it is generally 
impossible to reduce more rapidly than \ grain of morphine or 
£ grain of heroine daily without causing withdrawal symptoms. 
The Californian Government Institutions stipulate for a 1-grain 
weekly reduction of morphine and a |-grain weekly reduction of 
heroine. 

Let us now suppose that the preliminary treatment previously 
outlined has been carried out, and that the patient is taking the 
minimum amount of the narcotic capable of allaying the intense 
craving. The treatment consists in fortifying the patient's 
general health, and treating symptoms as they arise, while 
steadily reducing the daily dose of the accustomed narcotic 
and substituting for it an equivalent of dionine or codeine. 
If dionine or codeine is added to the injection mixture in 
gradually increasing doses while the morphine (or heroine) is 
being reduced, by the time the latter is omitted altogether the 
patient may not be able to detect its absence by the “ feel ” of 
the needle. The addition of strychnine to the injection may be 
helpful in the same way. After a time an attempt is cautiously 
made to substitute the oral or rectal method for the hypo¬ 
dermic method, gradually increasing the oral or rectal dose as 
the dose administered by injection is diminished. 

Acidosis and constipation are best combated by bicarbonate 
of soda (£ to 1 drachm) and cascara. Strychnine given in large 
doses (habitual addicts are remarkably tolerant of drugs) helps 
to stimulate the flagging peristalsis, and, apart from this, is & 
useful tonic. Bromides help to quiet nervousness. For the 
relief of distressing pains mygrone (5 grains) every three hours is 
useful. Turkish baths, hot baths, massage, and moderate exer¬ 
cise, all have their use. One of the most troublesome symptoms 
calling for treatment is sleeplessness. 

In milder cases of the ambulatory treatment it is not always 
necessary to conceal from the patient his daily allowance. The 
knowledge of the progress he is making in the direction of 
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diminution tends to stimulate him to fresh endeavour. If 
necessary, however, it is not difficult to keep the patient in 
ignorance of his exact daily dose, since the size of the tablets 
given him is no necessary indication of their strength. 

(2) Rapid Withdrawal without Hyoscine .—This method neces¬ 
sitates confinement. In the milder cases rapid withdrawal may 
be effected without recourse to hyoscine. We will suppose the 
daily allowance of the drug to have been reduced to 1 grain 
of morphine. The patient is given a warm bath at bed-time 
followed by a brisk laxative and the usual dose of morphine. A 
saline purge is administered in the morning, and half an hour 
later 20 grains of sodium bromide with 15 grains of sulphonal. 
No further morphine is given. 

Direotly urgent withdrawal symptoms appear the patient is 
immersed in a hot bath and a bag of ice applied to the head, or 
he may be given a hot pack, followed, after slowly cooling down, 
by salt massage; This treatment is repeated, if necessary, 
several times during the twenty-four hours, the patient being 
encouraged meanwhile to drink as much hot water as possible, 
and to take an abundance of nutritious food. Bromides and 
hypnotics are administered according to circumstances. Un¬ 
steadiness of the heart may be relieved by hypodermic infections 
of digitalis. 

(3) Rapid Withdrawal with the Help of Hyoscine .—This 
method consists in the production of mild hyoscine delirium 
(twilight sleep) for thirty-six to forty-eight hours, and the 
administration of pilocarpine and mild laxatives, such as cascara 
and aloes, to promote elimination. This is necessary on account 
of the paralyzing effect of hyoscine on excretion. The hyoscine 
treatment is devoid of danger, but it is not in my judgment 
advisable to resort to it until the daily dose of the opiate has 
been reduced to reasonable limits and the patient’s health raised 
to a suitable level. The patient is given, say, twenty grain 
doses of hyoscine at two-nour intervals, and ten .^o grain doses 
of pilocarpine at four-hour intervals. The first dose of the 
two drugs is administered at 8.30 a.m. In exceptional cases it 
may be advisable to give a few injections of heroine (£ grain) or 
dionine grain), or both, on the first day. Mild hyoscine 
delirium results. This is a dream state (twilight sleep) charac¬ 
terized by fantastic, often pleasant, hallucinations peculiar for 
each patient. The patient may be mildly hilarious and inclined 
to laughter; sometimes, especially if large doses are required to 
produce the desired effect, he may be stuporose. Mild hyoscine 
intoxication accompanied by bizarre conduct may continue for 
some days after the last dose of the drug. During this time 

vol. xx. 13 
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there is no continuous craving for the opiate, but for several 
days temporary withdrawal pains may appear and excite a 
passing craving, and the patient needs to be kept under treat¬ 
ment for some time longer. Bromide of sodium (25 to 30 grains) 
may be needful to allay nervousness, hypnotics to promote sleep 
—migrone (5 grains) or chloretone (5 grains), and antipyrin in 
capsules. 


AFTER-TREATMENT. 

The most important period in the treatment is that imme¬ 
diately following complete withdrawal, especially when this has 
been effected rapidly. The patient needs careful supervision 
for some little time. He must be impressed with the need 
of keeping his mind on the alert to resist temptation; for, as 
Dr. Jennings observes, “ after the suppression there is generally 
such an extraordinary revival of strength, spirits, and virility, 
that the whilom patient thinks only of enjoying the hour and 
making up for lost time." 

The patient should avoid stimulants and excessive smoking. 
He should eat no more than is necessary to sustain his normal 
weight; and he should endeavour to get himself, by means of a 
healthy outdoor life, into as fit a condition as possible. 


HYPNOTIC DRUGS. 

Throughout the entire treatment the tendency to sleeplessness 
has to be combated. Among the most effective hypnotics are 
the following: 

Dial ciba, 3 grains dissolved in hot water, has a rapid effect, 
but not so prolonged as sulphonal. It may be repeated often, 
with no apparent ill effect. 

Medinal, 5 grains dissolved in water, repeated in an hour 
if necessary, acts very similarly to the above. Five grains 
dissolved in 30 drops of hot water may be given hypodermi¬ 
cally, and, owing to the psychic effect produced by the needle, 
is often useful at the end of the treatment. 

Veronal and its soluble salt veronal sodium are useful. The 
latter is said to be identical with medinal. Veronal is prac¬ 
tically insoluble. In large doses it is apt to produce delirium. 

Sulphonal may be administered in doses of 15 to 20 grains. 
Though slow in action, its effect is prolonged; hence it may 
with advantage be given with dial ciba (3 grains) or with a 
hypodermic injection of medinal The prolonged sleep thus 
induced annuls all craving for the time being. 



The British Journal of Inebriety 161 

Luminal sodium, 2 to 3 grains, is very soluble, and may be 
given hypodermically. 

Paraldehyde (1 drachm) sometimes proves of service when 
other drugs have failed. 

Chloral, chloretone (5 grains in capsules) may also be of use. 
The latter is helpful in allaying the nausea and vomiting which 
may be troublesome at the beginning of treatment. 

Five grains each of chloral and antipyrin in capsules (the 
mixture results in liquefaction) is useful for controlling the leg 
pains which are often troublesome after the withdrawal of the 
hypnotic. 

COMMUNICATIONS ON «THE PATHOLOGY AND 
TREATMENT OF MORPHIA ADDICTION.” 

From C. J. BOND, 

C.M.G., F.Il.O.S., 

President, Society for the Study of Inebriety. 

As President, I think the Society for the Study of Inebriety is to 
be congratulated on turning its serious attention to the danger 
which threatens our civilization from the growing habit of drug 
addiction. To me it seems clear that, if we regard alcohol as 
a narcotic agent, the study of alcoholism and of addiction to 
other injurious drugs both form part of one large problem in 
which the failure of the human “will-power” will prove to be 
an essential feature. We could not, I think, have had a more 
fitting introduction to this wider field of study than the able 
paper contributed by Dr. Harry Campbell to the present issue 
of the Journal. The subject is one that Dr. Campbell has made 
his own, and I hope and believe that his clear exposition will 
stimulate interest in a matter which vitally affects not only in¬ 
dividual, but national and racial interests. The League of 
Nations can confer a great benefit on mankind by inducing the 
nations to take concerted action to limit the supply and to con¬ 
trol the traffic in these dangerous drugs. 

From SIR WILLIAM J. COLLINS, 

K.C.V.O., M.S., M.D., B.SC.(LOND.), F.R.C.S.(ENG.), 

Past President, Society for the Study of Inebriety. 

Dr. Campbell’s able and interesting paper deals compassion¬ 
ately with the drug addict and exhaustively with the therapeutic 
treatment of narcomania by the use of drugs, as well as, less 
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cogently, with ethical or volitional treatment. The prevention or 
restriction of drug addiction by means directed to limitation of 
the use of so-called “habit-forming ” drugs to legitimate medical 
purposes was presumably outside the scope of his essay; although 
some reference is made to international efforts in that direction. 
Having taken part as a British delegate in the three Inter¬ 
national Opium Conferences at the Hague in 1911-12, 1913, 
and 1914 respectively, my attention has been directed to that 
aspect of the question. The statistics laid before the Society by 
Lord d’Abemon, on behalf of the Central Liquor Control 
Board, purported to show that the reduction of facilities in ob¬ 
taining alcoholic beverages—and especially of strong drink— 
was by no means inoperative in reducing convictions for 
^drunkenness and deaths from diseases usually attributed to 
( alcoholism. There is reason to suppose that the restriction 
I of drugs, now statutorily defined by the Act of 1920 as 
V “ dangerous,” to legitimate medical purposes, and the preven¬ 
tion of their prostitution to vicious and illegitimate purposes, 
would be not less beneficial. The International Opium Conven¬ 
tion of 1912 is now entrusted to the League of Nations for its 
effectuation, and the opinion of one of its joint subcommittees 
has been recorded to the effect that “ the only legitimate use of 
opium and other dangerous drugs is their medical use”; and, 
notwithstanding the Indian Government’s contention to the 
contrary, that “ the use of opium as a stimulant cannot be con¬ 
sidered legitimate even in tropical countries.” If, therefore, 
the League of Nations is able to secure the international co¬ 
operation of the few producing countries and all the consuming 
countries in restricting “ dangerous drugs ” to medicinal pur¬ 
poses, the abuse of cocaine, morphia, heroin, and opiumT should 
be effectively, even if gradually, suppressed. 


From Sir WILLIAM HENRY WILLCOX, 

K.C.I.E., C.B., C.M.G., M.D., F.R.C.P., 

Physician to St. Mary’s Hospital; Medical Adviser to the Home Office. 

Dr. Harry Campbell’s paper is a valuable contribution to a 
subject of great importance and especial interest at the present 
day. There is no doubt that addiction to the hypodermic use 
of morphia is still very prevalent, in spite of the great restric¬ 
tions placed on the sale of this dangerous drug and its deriva¬ 
tives by the recent regulations under the Dangerous Drugs Act. 
Morphine and its derivatives, like cocaine, are to some extent 
obtained by the public surreptitiously, the legal restrictions 
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being evaded. This method of supply, however, is becoming 
increasingly difficult, owing to the energetic action taken by the 
Home Office in preventing and punishing evasions of the law of 
this nature. In the case of members of the medical and nursing 
professions, it is practically impossible to prevent their having 
access to this group of narcotics, and the same applies to those 
engaged in or connected with the practice of pharmacy. Then, 
again, chemical laboratories, where morphine and its derivatives 
are used for scientific purposes, furnish a supply of these drugs 
for illegal uses to persons connected with the laboratories, should 
they desire to abuse the opportunities and privileges afforded 
them. It is thus seen that a certain section of the public can 
still obtain a supply of the drugs in question, should they so 
desire. It is impossible to prevent this by any reasonable legal 
enactments. A medical practitioner is often placed in a position 
of great difficulty when consulted by a victim of the morphine 
habit. He knows that the sudden withdrawal of the drug may 
lead to serious and even dangerous symptoms, and so may feel 
bound to prescribe relatively large doses of a dangerous drug, 
and periodically renew his prescription. In my experience, 
members of the medical and nursing professions loyally carry 
out the spirit of the regulations relating to morphine and its 
derivatives, and the same applies to those engaged in pharmacy 
and laboratory work. Exceptions to this are very uncommon, 
but it must be admitted that there are some cases where there 
is an abuse of the privileges afforded. I must strongly dissent 
from the quotation in Dr. Campbell’s paper attributed to Dr. 
Oscar Jennings, that “ one medical man out of four is a drug 
habitue, caused by morphinism.” This is a most gross exaggera¬ 
tion. Certainly in this country the morphine habit is very rare 
amongst medical practitioners, nurses, pharmacists, and those 
whose occupation provides them with access to the drugs in 
question. It must be remembered that the morphine habit is 
• one from which the unfortunate habitue suffers for years, and 
he is constantly in his lucid moments consulting different medical 
practitioners in his half-hearted endeavours to free himself from 
his terrible misfortune. In this way an erroneous impression is 
likely to arise as to the frequency of morphine addiction. As 
regards the causation of morphinism, I am in entire agreement 
with Dr. Campbell as to the importance of the hereditary 
neurotic factor. In almost all cases there is an unstable psycho¬ 
logical element, even in those patients who acquire the habit 
from the medicinal use of the drug. It is this psychological 
factor which renders the treatment so very difficult. The 
exercise of will-power on the part of the patient is, as is empha- 



164 The British Journal of Inebriety 

sized in the paper, an essential factor in treatment. It cannot 
be expected that a patient who is psychologically unstable can 
exercise or cultivate the necessary will-power to overcome an in¬ 
satiable habit and craving for a dangerous drug. The essential 
part of the treatment in all cases of confirmed morphine addic¬ 
tion is restraint and treatment under careful medical supervision. 
This can only be effected satisfactorily if the restraint is com¬ 
pulsory. I am strongly of opinion that confirmed habitues of 
the morphine habit should be legally regarded as being persons 
who are temporarily unsound as regards their mental condition 
in consequence of the effects of the drug. Compulsory restraint 
should be legally possible under a proper system of certification, 
in order that adequate treatment under medical supervision may 
be carried out. In this way there would be a prospect of 
complete cure in a high percentage of these distressing cases. 

From H. CRICHTON MILLER, 

M«Ai^ M*D«^ 

Hon. Director, Tavistock Clinic for Functional Nerve Cases. 

Dr. Harry Campbell’s paper is a most valuable compendium 
of modern practice in dealing with morphia addiction. It could 
not have been otherwise, coming as it does from so careful an 
observer with such a long practical experience to draw upon. 
One or two points appear worthy of comment and criticism. 
Dr. Campbell’s passing reference to psycho-analysis is to be con¬ 
trasted with his right and proper reiteration of the will factor. 
Now, re-education of the will is no longer an affair that we can 
afford to divorce from considerations of unconscious motives. If 
we grant even this much, that the psychological world of to-day 
Iws accepted in general the validity of the theory of uncon¬ 
scious motives, we must logically admit that no therapeutics 
directed to development of will-power can ignore possible un¬ 
conscious factors. Hence some analytical investigation seems to 
me an essential in any attempt of a permanent cure. The 
pycho-neurotic in general is the man who has failed to solve 
life’s problem for himself, and is, therefore, unharmonized or in¬ 
efficient, or both. The morphia addict is merely the psycho¬ 
neurotic who has lighted upon a chemical solution of his 
problem, and, because of its nature, a temporary and artificial 
solution. Now, emotional conflict is not always easily recognized, 
and its true mechanism is never obvious. Were it so, I am con¬ 
vinced that Dr. Campbell would place it among the constant 
features of the syndrome, as he does constipation and bad teeth. 
Bad teeth in my experience are certainly, as Dr. Campbell 
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states, remarkably common among morphia addicts. But 
though I agree with his observation, I venture to differ, partially 
at least, from his interpretation. He considers this a result of 
the morphinist's careless neglect. To some extent this is, no 
doubt, so, but I believe that in a large proportion of cases the 
dental sepsis has caused a general toxaemia, which in its turn 
has predisposed to the addiction. Thus we get at the heart of 
the morphia snare. Its spell lies in its power to obliterate 
symptoms while contributing to the cause. The toxic man is 
irritable and hypersensitive. Morphia blurs these conditions, 
and at the same time it does nothing to influence the toxaemia, 
except it be to render a visit to the dentist less likely. That is 
one example of the vicious circle morphia sets up. Similarly 
with constipation; the depression, irritability, or malaise re¬ 
sulting from toxic intestinal absorption are allayed by morphia, 
but at the same time intestinal stasis is promoted still further. 
In connection with this factor of toxaemia, I submit that the 
craving for a narcotic is often conditioned by a low blood - 
pressure, producing cortical irritability. In such cases treatment 
must include the re-establishing of an adequate blood-pressure, 
and this generally has two sides to it: (a) The elimination of 
chronic toxic absorption, and (6) the supplementing of the chief 
pressor hormones—viz., those of the adrenal and pituitary 
glands. And here we meet the temperamental factor which Dr. 
Campbell has mentioned with such proper emphasis. Dr. 
Campbell says: “The nervous diathesis essentially depends 
upon the composition of the blood.” I would express the same 
truth by saying that the nervous diathesis is primarily a ques¬ 
tion of inherited endocrine balance, and therefore of an in¬ 
herited disposition to a certain constitution of blood plasma. 
Dr. Campbell has proved himself a great prophet in physiology 
by his long and persistent contention of what we are now re¬ 
cognizing as the essential character of diathesis and tempera¬ 
ment, and no one has been saner in his advocacy of that great 
need in all conscientious diagnosis of recognizing temperamental 
limitations. 


From STANFORD PARK, 

M.B., CH.B., 

Resident Medical Superintendent of the Bay Mount Home for Subjects of 
Alcoholism, Drug Habit, ana Neurasthenia. 

Dr. Campbell gives an interesting resume of our knowledge of 
morphia addiction, although he does not give us much that is 
new, and there are many quotations from the late Dr. O. Jenning. 
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A vital elementary fact, which is never understood by the 
public, and seldom by the profession, is that moderate addiction 
brings about very little change in its victim. As regards treat¬ 
ment, I hold that ambulatory treatment is generally useless, and 
the best place for drug addicts is residence in a small home 
where there will probably be only one or two cases of morphia 
addiction under treatment at a time. Every case should be got 
off the drug in from fourteen to twenty-one days. If one takes 
less time the patient suffers, if one takes longer, the long-drawn- 
out suspense disheartens him. Nothing is gained by substi¬ 
tuting dionine and the like for morphia, or by replacing the 
syringe by oral or rectal administration. No hypnotic is needed 
until the evening dose gets down to about f gr., and it is then 
that suggestion, properly applied, is of great service. The last 
case I cured was given no hypnotic at all, and never slept less 
than six hours during the night. Hyoscine treatment is un¬ 
pleasant and unnecessary, and patients are more apt to relapse 
after it. I find that colloidal gold is of great service in building 
up the nervous system. It helps to relieve the most distressing 
symptom of all—namely, the overpowering feeling of weakness. 
As Dr. Campbell remarks, a great deal depends on the physician, 
and he must obtain the patient's trust and confidence. It is 
best never to tell him the dose he is getting, but simply that he 
is doing well. One very important point Dr. Campbell does 
not lay stress upon, and that is the management of cases which 
have indulged in both alcohol and morphia. These cases are 
the hardest to cure, and if a morphinist, when cured, takes to 
alcohol, he is certain to relapse. The stimulation of the alcohol 
brings out the morphia craving in its worst form. Alcohol is 
the cause of many relapses, and patients should be carefully 
warned to remain T.T. With regard to after-treatment, ex¬ 
morphinists are always very susceptible to cold, and easily con¬ 
tract bronchitis and other lurg trouble, and should be warned to 
avoid exposure to cold and damp. It also takes from six to 
nine months for the cardiac muscle to regain its tone, and every 
patient should lead a quiet, healthy life, should never be left 
alone, and should always have the society of others. It is a 
characteristic of the morphinist that he readily becomes a 
solitary person and seeks to avoid his fellows. 
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From F. G. LAUGHTON SCOTT, 

B.A., M.R.C.S., I..R.C.P., 

Senior Physician, London Neurological Clinic. 

The mental conditions underlying the various types of nar¬ 
cotism are of great interest, and it is possible that in these 
domains psychotherapy may win its greatest triumphs. Even 
popular psychology has come to recognize that the alcoholic is 
not chiefly a seeker after pleasure, but rather an individual who 
tries to deaden his mental distresses or to escape from a conflict 
which he has not the courage to face nor the wit to circumvent. 
In the case of the morphine addict my own experience leads me 
to think that the psychological side, however important, is 
generally less so than in any other sort of narcotism. The habit 
is frequently acquired, as one might say, accidentally, in the 
relief of a perhaps quite temporary physical irritation. It is so 
much a question of accessibility in the first place, and the 
physical craving once established may long outlast the original 
need for the drug. I doubt whether such accident could ever 
produce a true alcoholic. But though the treatment of mor- 

{ )hinism is first and foremost physical, I believe that psycho- 
ogical treatment of a simple nature will in many cases prove a 
valuable adjuvant. I am accustomed to speak of morphinism as 
a self-induced hibernation, which seems to give an indication of 
its physical and mental appearances. On the physical side 
there are all the factors which characterize the hibernating 
animal- -lowered metabolism, subnormal temperature, diminished 
reflexes, and general avoidance of movement, while the mentality 
shows every degree of hebetude and insensibility to emotional 
stimuli. Any physical treatment which successfully breaks the 
habit awakens the individual into an intense consciousness of 
the wintriness of his surroundings. He is abnormally sensitive 
to all external impressions, both somatic and psychical, and though 
the actual craving has disappeared, there often persists a desire 
to retreat from any contact with the world ; and, unless the 
patient is carefully watched, he may resort again to the drug 
rather than cope with the difficulties to which he has awakened. 
It is here, in my opinion, that psychotherapy can help most 
powerfully. There are, no doubt, cases in which its work must 
be more radical and more analytical, but generally I believe that 
simple suggestion will prove extraordinarily efficacious. The 
convalescent morphomaniac is remarkably suggestible. His 
sleep is radically improved, his irritability lessened, and very 
soon he is induced to face actuality with increasing self-confidence. 
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It always seems to me that the first few weeks after the craving 
has disappeared are extremely critical times, and I have found 
such simple methods are of the greatest value. 


From BASIL MATHEWS, 

M.A., 

Editor of Outward Bound. 

On the day that I took up the proofs of Dr. Campbell’s 
article there came also into my hands a new French 
novel, “ Fumee d’Opium,” and a budget of letters from China 
bringing fresh revelations of the appalling increase of opium 
growth consequent upon the pressure of the military chiefs for 
revenue. In “ Fumee d’Opium,” at the very outset, a Chinese 
Emperor, travelling across his territory, is confronted by a six¬ 
armed and vermilion-faced god who comes out of the woods. 
They sit down together in the Emperor’s tent. The stranger 
prepares a pipe which they smoke. “ Et ce fut la premiere pipe 
et le premier opium. Le dieu, la pipe serree contre sa bouche 
et l’opium balance au-dessus de la namme, fuma.” That six¬ 
armed god is, probably unconsciously, a true symbol of the 
horrible realities of morphia addiction as outlined by Dr. 
Campbell. It is true not only in the multiplicity of derivatives 
from opium, but in the world-wide range of the menace and 
the almost paralyzing power of the drug; for if legislation or 
administration cuts off one arm, it is able to throw out another, 
which again makes humanity the god’s victim. It is just this 
fundamental reality of the situation which drives us back on the 
League of Nations’ method of grappling with the menace on a 
world-wide scale. It is only in the co-operation of the Govern¬ 
ments through the League of Nations, in their schemes of 
reduction of supply and control of the manufacture and distri¬ 
bution of the opium derivatives, that any light appears on this 
dark horizon. Given that co-operation, the peril can be grappled 
with and conquered. The six arms of the god must be con¬ 
fronted with tne sixty arms of co-operating Governments, on the 
lines, for instance, which I have just recorded in detail in “ The 
World ‘ Dope ’ Menace and the League of Nations.” * 

* “ The World e Dope ’ Menace and the League of Nations,” by Basil 
Mathews. To be obtained from the League of Nations Union, 15, Grosvenor 
Crescent, London, S.W. 1. Price 3d. net. 
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PARALDEHYDE ADDICTION. 

By LEONORA EYLES, 

Author of “The Woman in the Little House,” “ Captivity,” “Hidden 

Lives,” etc. 

I feel that some justification is necessary when a lay-woman 
like myself attempts to write for a scientific journal such as 
this. Let me add that I have been compelled to study 
alcoholism both theoretically and practically, and that all my 
life has been spent with one or other of three very varying types 
of alcoholics. 

I am writing directly here to medical advisers, especially men 
and women in charge of inebriates'* homes and practitioners 
called in to deal with cases of alcoholism. I have for many 
months been fighting in the case of a friend the paraldehyde 
habit—a habit that he formed in an inebriates’ home. The 
patient belongs to that type of alcoholism which psycho-analysts 
trace to “ a mother-complex.” Briefly it amounts to this: 
Whereas ten years ago the addict began to take alcohol to 
release social attributes and remove a rather involved inferiority 
complex which showed itself in what uncomprehending friends 
considered inordinate vanity, he now takes drugs to gain release 
from himself. As an idealist and artist he set himself a high 
standard of action; his inferiority complex made him drink to 
gain ease and self-confidence. Ten years of drinking and living 
in homes of various kinds has paralyzed the will and broken up 
the habit of health, but it has not yet paralyzed the censor, 
though the high-water mark of his psychical censorship has 
shown considerable deviations recently. He knows, in the 
intervals between breakdowns, that he falls short of his own 
code, and to escape the torture of his thoughts seeks back to 
pre-natal, unvolitional peace. This, he discovered in an in¬ 
ebriates’ home, to which he had gone voluntarily for cure, is 
most easily obtained by taking paraldehyde. 

I know from my own experience that a busy person having 
the care of an alcoholic is tempted to give him a sleeping 
draught that will be rapid in effect and fairly lasting. I know 
also how the patient is full of apprehension about sleeplessness, 
and how difficult it is to resist him. But I would beg of doctors 
who have the care of alcoholics and other patients liable to lapse 
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into drug addiction not to let them know the names of any drugs 
prescribed. What more tempting to a man or woman, tortured 
as the alcoholic is by mental irritation before a breakdown, than 
to buy an ounce of paraldehyde which he or she knows will give 
sleep in ten minutes ? My friend has gone out, booked a room 
in the afternoon at an hotel, taken an ounce of paraldehyde, 
and slept until my search through the'town has discovered him 
unconscious there. 

Patients in homes find out each other’s “dopes" easily enough 
without having others added by their medical attendants. A 
man who enters one of these places a simple alcoholic usually 
samples chlorodyne, paraldehyde, sal volatile, methylated spirit, 
at his fellow-patients’ recommendation. Paraldehyde is so 
cheap and so accessible—sixpence an ounce—and the B.P. dose 
is from tV to £ of an ounce. My friend once took 6 ounces 
within twenty-four hours when I had lost track of him for 
a while. He can get it almost anywhere. I admit that several 
chemists have said it was not in stock when he has gone there 
obviously excited; but there is always someone in a town who 
will supply it, and he gets a lad from the street to go to 
the shop sometimes. Once for experiment I sent a girl of 
twelve, who asked for an ounce of it over the counter of a 
chemist's 
of soap! 

I read in the half-dozen medical books I have studied that it 
is safe to prescribe paraldehyde, because it is so unpleasant to 
take that a habit is rarely formed. My friend knows of four 
paraldehyde cases in inebriate homes to-day. I wish doctors 
knew how their patients laugh at the idea of anything being 
too unpleasant when a man desires Nirvana! My friend 
infinitely prefers the taste of paraldehyde to that of whisky 
now, though I believe that the distaste for whisky is largely 
psychical, whisky having been responsible for ten years of hell 
in his case. At present he regards paraldehyde as his saviour 
from his torturing self. As for drugs being too unpleasant, 
once, having found it impossible to get him paraldehyde, and 
feeling that he would be a nervous wreck through his distress, I 
got him what the chemist said was a dose of valerian, impossible 
for anyone to swallow. We were in an isolated spot; no 
hypnotic drug was available. I told him the valerian was a 
strong sleeping draught; he drank it with considerable enjoy¬ 
ment, and slept perfectly well! 

I discovered once that, in order to prevent me from smelling 
paraldehyde in the house, he had had cachets made up con¬ 
taining half a teaspoonful of neat paraldehyde. This, even to 


shop, and bought it as she would have bought a tablet 
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my inexperience, seems dangerous. It brought about severe 
diarrhoea, vomiting, and indigestion. I sought out the chemist 
who had supplied the cachets and begged him not to do so 
again. He said that ladies addicted to paraldehyde usually 
took cachets as they were less obvious. 

The physical effect of paraldehyde is, apart from the actual 
unconsciousness produced, severe aching of the limbs; the 
patient feels that he has been beaten all over. Next, if more 
is taken, comes partial anaesthesia of the skin. On several 
occasions I have noticed that loss of control of the involuntary' 
muscles has followed. Diarrhoea is always present. I thought 
at one time that this diarrhoea in a peculiarly obstinate and 
lifelong case of constipation was psychical— i.e., the removal of 
the censor in a hyperaesthetic person with pronounced morbid 
disgust for all bodily functions—but I changed my opinion 
afterwards. I found that after about four months of psycho¬ 
analysis, carried out at home by me in a purely amateur way 
that would have horrified Freud (the patient could not be 
analyzed; he had to get drunk to face the analyst or after 
an interview to remove the distress of it), the constipation 
disappeared. At this time he was not taking drink or drugs ; 
our “ psycho-analysis ” consisted mostly of free association and 
dream-interpretation, not at all deep, usually ending on my 
part with the reductio ad absunlum of his various phobias and 
inhibitions, which I was able in very many cases to trace to 
their beginning in childhood. The constipation was the result 
of twenty years of bad habits, beginning with an enema in 
infancy, tacked on to hyperaestheticism and auto-suggestion. 
It entirely cured itself. But paraldehyde brings on very severe 
diarrhoea. I feel convinced that this is due to some chemical 
action of the drug, but doctors will understand that better than 
I, for I am only stating what I have observed. 

The psychological effect of the paraldehyde is, in this case, the 
more important. The physical harm is much ameliorated bv 
the fact that I take very great care to feed my patient weli, 
and much helped by the fact that, even in the midst of his 
worst drinking bout, he never loses his appetite if food is made 
sufficiently intriguing. I suppose his doctors are right when 
they tell me this ability to eat has saved his life so far. 

Psychologically, there is no doubt to my own mind that 
paraldehyde is more damaging than alcohol. It takes an ounce 
and a half now to make my patient sleep immediately; a smaller 
dose excites him, makes him (a naturally equable-tempered man) 
astonishingly irritable and unkind to his friends in a peculiar 
way. Alcohol makes him profoundly unhappy and depressed ; 
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he keeps saying, “ For God’s sake stop me !* while he is 
drinking. With paraldehyde his mind becomes warped, until 
he sees the claws of a vampire in the hand of a friend out¬ 
stretched to help him. It also irritates him sexually, and causes 
unpleasant sexual phantasies. On one occasion, after he had 
taken an ounce of paraldehyde at an hotel and I was trying to 
get him home in a taxi, he told the driver I was an immoral 
woman trying to solicit him, and asked his protection from me. 
And this is a man who, for all his brilliance, has normally a 
mind sweet and clean as that of a child. The drug is turning 
all the beauty in his brain to corruption. While taking whisky 
he had periods when he could catch up his work; for the five 
months he has been addicted to paraldehyde he has been unable 
to do anything—his normal work is entirely intellectual. He 
will sit about for hours in a dressing-gown rather than get 
dressed. His will to action is quite paralyzed. He makes 
efforts to pull up, but they are half-hearted efforts, with the 
fear of failure behind them. He knows he grieves his friends, 
and, loving his friends, he can’t bear the thought. Then more 
paraldehyde! 

What would happen to such a case if paraldehyde were 
entirely unobtainable ? Delirium tremens, I suppose, and then 
possibly cure. 

I beg medical advisers and chemists to get the sale of 
paraldehyde prohibited; above all, I beg medical practitioners 
never to let a neurotic’s prescriptions be known to him. I 
remember so vividly when my father, who was dying of alco¬ 
holism for months, used to get me up (a child of twelve) to go 
to his doctor for digitalis. He had got it into his head that 
digitalis would make him sleep! I hate professional mystery 
in most cases. I think normal people should be taken into the 
doctor’s confidence; but having suffered all my life from these 
small blunders in treatment made by doctors with the men 
I have nursed, I think it will be allowed that this little protest 
is not altogether out of place. 
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REVIEWS AND NOTICES OF BOOKS. 


Some Medical Aspects of Old Age. By Sir Humphry Rolle- 
ston, K.C.B., M.D., D.C.L., LL.D., President of the Royal 
College of Physicians of London. Pp. ix +170. London : 
Macmillan & Co., Ltd., St. Martin’s Street, W.C. 1922. 
Price 6s. net. 

The Linacre Foundation, dating from 1524, is the oldest 
medical Lectureship in the University of Cambridge, and the 
last Linacre Lecture was delivered at St. John’s College, Cam¬ 
bridge, on May 6, 1922, by Sir Humphry Rolleston. The 
President of the Royal College of Physicians has accomplished a 
notable service in rendering available in book form this scholarly, 
interesting, and serviceable study of advanced life. The volume 
opens with a concise history of the establishment and develop¬ 
ment of the Linacre Lecture, and then in a series of effectively 
arranged chapters there are discussed such subjects as the 
Duration of Life, the Onset of Old Age, Factors Influencing 
Longevity, Causes of Senescence, Structural Changes, and the 
Physiology of Old Age. A fine description is given of the picture 
of old age as presented in the twelfth chapter of Ecclesiastes. 
The concluding section deals with the distinction between 
Healthy and Morbid Qld Age and Diseases in and of Old Age. 
The work is so lucidly and attractively written that, while 
addressed primarily to medical practitioners, it can be perused 
profitably by all discerning students of life’s processes. There 
is much sound advice, which, if followed, should go far to secure 
the prolongation of life in health and happiness. Several 
references appear regarding the action of alcohol. We quote 
the following : “ As to the bad influence of alcohol on longevity 
there can be no reasonable doubt. Alcohol is a protoplasmic 
poison causing degenerative changes in the cells and reducing 
the resistance to infection. A collective investigation under¬ 
taken by Sir Isambard Owen showed that there were very few 
hard drinkers among the long-lived, and Sir George Humphry 
concluded that the characteristics of the aged included temper¬ 
ance ; among forty-six centenarians one and among seventy- 
three men over ninety one confessed to taking too much 
occasionally, and out of 298 men between eighty and ninety 
years of age, forty-five, or 15 per cent., were classified as taking 
much alcohol. That such exceptions occur is explicable by 
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great inherent vitality. It has been said that * wine is the milk 
of old age/ but from his experience of the hygiene of the elderly. 
Sir Hermann Weber was not in sympathy with this view, and 
he pointed out the weakness of the popular idea that the 
moderate enjoyment of alcohol is harmless; for so-called 
moderate drinking is in reality often immoderate indulgence for 
the individual, and most of us must have recognized from 
observation that long-continued though moderate use of alcohol 
is followed by premature deterioration. The proverb vinum 
lac veneris, and the tendency that alcohol has to lead to 
incontinence and so to venereal infection, may be borne in mind 
in considering its influence on longevity. As a medicine, alcohol 
has its occasional use, and though it may be a food, it is an 
expensive one.” Sir Humphry Rolleston, in another place, states 
that Sir George Savage “ often noted that of two aged members 
of the same family one was sober, the other intemperate,” and 
adds: “ A good many centenarians have taken alcohol in quan¬ 
tities that would be too much for ordinary people.” Such 
evidence as this would seem to indicate that many aged people 
are the possessors of such an abundance of life force that they 
are more or less independent of environment, and can resist non- 
hygienic habits and influences which would bring derangement 
and death to the majority of men and women. This concise yet 
comprehensive study of geriatrics will rank with the classic 
works on old age of Sir George Humphry and Sir Hermann 
Weber, and will remain as a permanent addition to the literature 
of a subject in which all thoughtful and conscientious men and 
women should be interested. 


Men, Women, and God. A Discussion of Sex Questions from 
the Christian Point of View. By the Rev. A. Herbert 
Gray, D.D. Pp. xviii + 200. London : The Student 
Christian Movement House, 32, Russell Square, W.C. 1. 
1923. Price, paper 3s. net; cloth 4s. net. 

This much-needed, outspoken, helpful statement of the sex 
problem has been written at the request of the Student Christian 
Movement, and is primarily addressed to men and women of the 
student age. It is the work of a Christian minister who, with 
rare insight, wise courage, and sound knowledge, discusses in a 
clear, wholesome, serviceable way inevitable questions which 
demand, but hitherto have but rarely received, complete, reliable, 
and practical answers from those whose duty and privilege it 
has been to expound Christian ethics. Dr. Gray has accom¬ 
plished a difficult task with notable success, and has provided a 
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work which, for its directness, literary power, scientific precision, 
practical common sense, and high spiritual standards, is un¬ 
rivalled. The author acknowledges his indebtedness to his 
brother, Dr. Charles Gray, in regard to various medical aspects 
of the subject. The author has omitted all reference to the 
question of venereal disease, and many will think that in so 
doing he has made a serious mistake. We certainly are of 
opinion that in the next edition, which no doubt will be speedily 
called for, there should be a section on venereal disease, and also 
on the relationship of alcoholism thereto, which, if thought 
desirable, could be placed in the appendix alongside of Dr. 
A. C. E. Gray’s section on M Some of the Physiological Facts.” 
Dr. Gray does well to address himself to members of both sexes, 
for, as he indicates in his Preface, “ until men and women 
understand and help each other, there is going to be no happy 
solution to the problems of sex,” and then “ we shall as a race 
find our way out into that larger and happier life which can 
only be ours when we have accepted the facts of sex and learnt 
to use them to the enrichment of human life and the glory of 
God.” We earnestly commend this high-toned, sensible study 
of sex relationship to students; and if only parents, doctors, 
ministers, teachers, and all others who seek to serve those who 
shall be the fathers and mothers, home-makers, citizens, and 
Christians of the future will also read the volume sympatheti¬ 
cally, with understanding and without prejudice, the Kingdom 
of Christ will be advanced, and human life will be rendered 
healthier and happier. 

Evkry-day Religion. By Edward S. Woods, M.A., Hon. C.F. 

Pp. xi + 258. London: Student Christian Movement 1922. 

Price 5s. net. 

Here is an exposition of the practical implications of Christian 
discipleship as tested in the field of common workaday life. 
The author is convinced that “ the only possible solution of all 
our difficulties, as a society and as individuals, is to be found in 
Jesus Christ, and with a new determination to explore personally 
and adventurously the way of living which He has opened up 
for mankind,” and so in this attractive volume, which will appeal 
specially to young men and women, he discusses Christianity as 
a way of living. The problem of living together in the world 
and within the nation is expressed in a manner which will be 
suggestive and helpful to young minds. There is a suggestive 
chapter on Sharing Life, and then follows a series of chapters in 
which are discussed, with much vision and sound practical sense, 
the relationship of Christianity to Work, Recreation, Money, 
vol. xx. 14 
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Sex, Health, Beauty, and Thought. The conclusions of this com¬ 
prehensive study are effectively expressed in the final chapters: 
The Root of the Matter and Doing it Together. The book is 
got up in a pleasing form, and in the forefront of each chapter 
are a number of well-chosen quotations, each of which is in 
itself a text and sermon. But the book has no index, which 
is a pity. 

The Social Implications of Christianity. By John Lee, M. A., 

M. Com. Sc. With a Foreword by the Bishop of Lichfield. 

Pp. xi + 149. London: Student Christian Movement. 

1922. Price 4s. 6d. net. 

Here is a practical survey of Christian ethics as viewed by a 
man experienced in the principles and practices of commerce 
and versed in present-day economic theories. Mr. Lee realizes 
that our present social system calls for radical reformation, and 
should be brought into accord with the law of Christ. His 
book is a timely exposition of essential spiritual truths. The 
author faces the difficulties of the situation, and provides not 
only analysis, but synthesis. The case is effectively presented 
in a series of eight chapters dealing with The Heart of Chris¬ 
tianity, The Practice of Christianity, The Meaning of Welfare, 
The Fulfilment of Worship, The Interchange of Service, The 
Fact of Leadership, The Glory of Renunciation, and The Truth 
of Redemption. Here is a characteristic conclusion : “We shall 
find no remedy for social evils until we realize that much of 
what we call social aspiration by means of acquisition is sin; 
much of what we have described as acquisitiveness is greed; 
much of what we regard as social unrest is envy; much of what 
we call resistance to change is pride; much of what divides man 
from man and makes human organization into a battle-ground 
is selfishness.” Mr. Lee has a clear conception of the Christ 
ethics : “ We want to see Christianity a motive force, and to 
bring to the touchstone of fact its living principle of fellowship. 
The possibility of decent housing, of decent provision for family 
life, the conditions which govern employment, the distribution 
of labour and of the proceeds of labour, the care of the sick 
and the aged and the poor, the rights of consumers against 
fraud, and of producers against tyranny, the fitting of men and 
women for citizenship and for work, the moralizing of finance, 
the separation of speculation from foresight, the fuller organiza¬ 
tion or direction of production and distribution, the fostering 
of pride of craft, the prevention of disease—all these lie upon 
us as sacred responsibilities. It is no merely national or local 
responsibility. There is the care of the weaker races, and. 
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indeed, the removal of temptations from all our brethren, in so 
far as temptations are the product of trading. The mandatory 
clauses of the Peace Treaty are a new and overlooked emphasis 
upon fellowship; they take up the Christian responsibility of 
safeguarding the peoples committed to our care against slavery, 
the temptations of alcohol, and the military use of native 
races.'" We venture on one more timely quotation: “ We need 
not declare ourselves for Socialism, or Individualism, or Syndi¬ 
calism, but we do need to declare ourselves against waste, 
against the inefficiency which means waste, against the incom¬ 
petency which means waste, against the lack of appreciation 
of beautiful things which means waste, against theories of 
economics which include everything except a remedy for waste, 
against the type of social leadership which is proud of 
waste, against the encouragement of the manufacture of all 
manner of luxuries when there are wants in abundance to be 
supplied.'” Mr. Lee claims that in the Christian principle is to be 
found the final solvent of social life. The above outline and 
extracts should be sufficient to indicate that this is a book for 
the needs of to-day, and it will certainly prove of much service 
to students of social questions who desire to investigate them 
in the light of the teaching of Christ. 


The Omnipotent Self : A Study in Self-Deception and 
Self-Cure. By Paul Bousfield, M.R.C.S., L.R.C.P., 
Physician to the London Neurological Clinic. Pp. vii + 
171. London: Kegan Paul, Trench, Triibner and Co., 
Ltd., Broadway House, 68-74, Carter Lane, E.C. 1928. 
Price 5s. net. 

Dr. Bousfield—as this and his previous work, “ The Elements 
of Practical Psycho-Analysis,'” fully demonstrate—is a whole¬ 
hearted follower of Freud. His latest book will be of special 
interest to readers of this journal and to all who are called to 
deal with “ selfish,” “ self-assertive,” “ self-deceived ” person¬ 
alities, subjects of the class likely to become victims of alcoholism 
and drug addiction, or suffer from worry, jealousy, and even 
certain definite psycho-neuroses. The work is divided into two 
parts, the first dealing with the essential features of the un¬ 
conscious mind, repression of the forces shaping character, 
determinism, and will-power, narcissism, fact and phantasy, 
identification, the irritable temperament and rationalization; 
while the second describes practical applications, self-analysis, 
readjustment of objectives and of thought, and auto-suggestion. 
The volume is in the main a study of narcissism. Dr. Bous- 



178 The British Journal of Inebriety 

field looks upon many cases of alcoholism as examples of re¬ 
gression “ largely due to narcissism.” The narcissist “ wishes 
to run away from responsible positions, and alcohol has a 
peculiar power of enabling one to forget the responsibilities of 
the moment, and at the same time to give one a feeling of 
potency and well-being. Consequently, when the narcissist 
comes up against an unpleasant fact, a responsibility which he 
does not wish to take—anything, in fact, which disturbs his 
sense of well-being—alcohol serves the purpose of allowing 
regression to infancy. It returns him very swiftly to that early 
period when he had no responsibility; when he need take no 
thought of the facts around him ; when he had a sense of well¬ 
being and omnipotence. This potency is increased by the fact 
that it also removes simultaneously other repressions—that is, 
it allows other forms of infantile energy to be expressed without 
conscious criticism or hindrance. Exactly the same thing may 
be said of drug-taking. The drug-taker is simply habitually 
seeking something to remove his responsibilities, to lead him 
away from his conflicts which he does not wish to face, away 
from the world of reality into an infantile world, where, what¬ 
ever his surroundings, whatever the facts that exist, he is able 
to ignore them, and feel himself in phantasy their master.” 
Dr. Bousfield also points out that in drug-taking there is a 
slight difference from alcoholism, “ for, as a rule, narcissism is 
nearly always the essential factor.” The work is an attractively 
presented and serviceable exposition of the influence of a 
“ selfishness ” complex on character. 

The Psychology of Self- Consciousness. By Julia Turner, 
B.A. Pp. xii + 243. London: Kegan Paul, Trench, 
Triibner and Co., Ltd. 1923. Price 6s. 6d. net. 

This lucidly-written, well-arranged, suggestive, and timely 
manual shows much originality of thought, and is clearly the 
outcome of long and careful research regarding dream psycho¬ 
logy and the manifestations of the conceptual life. The author 
expresses the hope that her book will appeal to those whose 
function it is to teach—ministers of religion and members of the 
educational professions. Miss Turner is a thorough Freudian, 
but her outlook is wide, and she writes in a particularly clear 
and attractive manner, and her material is admirably grouped. 
At the very beginning insistence is made on the necessity for 
distinction between consciousness and self-consciousness, the 
conceptual subject and the perceptual subject. Man is both, 
and in a series of chapters the thesis is elaborated. The author 
indicates the general facts about self-consciousness and the self- 
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conscious subject, discusses symbolism, defines the meaning and 
nature of the life force at the perceptual and conceptual levels, 
explains the mechanisms of self-consciousness and the special 
significance of the dream mechanisms which have been described 
by Professor Freud. There is a chapter on the Anxiety Life 
and another on the Perfecting Life, and the work closes with a 
fine exposition of the outlook and rights of the conceptual 
subject. There are suggestive Appendices and excellent “ glos- 
sarial indices.” The book is a notable addition to the litera¬ 
ture of the New Psychology. It should be added that Miss 
Turner is President of the Psychological Aid Society, 14, Ends- 
leigh Street, W.C., a body which exists to study Psychology 
and to help those who are seeking to understand the lessons 
which Psychology has power to reveal. The Society is issuing 
booklets in what is designated the “ Illustrated Exercise Series,” 
price 4d. each. 

M. Coue and his Gospel of Health. By the Very Rev. 
F. S. M. Bennett, Dean of Chester. Chester: Phillipson 
and Golder, Ltd., Eastgate Row. London: Simpkin, 
Marshall and Co. 1922. Price 2s. net. 

This brochure is the work of one who is evidently an en¬ 
thusiastic admirer of Coue, and is clearly in sympathy with his 
methods. It is a pity that he has not grasped the meaning 
which Coue gives to the words “ imagination ” and “ will.” 
The first is the “ unconscious ” mind, and the second the 
“ conscious.” Faith is practically the same thing as auto¬ 
suggestion, but could not be substituted for “imagination” 
where this represents the “ unconscious.” With this criticism 
we cordially commend the Dean of Chester’s message to all who 
desire to know something of the spiritual implications of the 
Coue system. 

In a recent issue of this journal (Vol. XX., No. 2, p. 81) atten¬ 
tion was directed to Mrs. Leonora Eyles 1 remarkable novel, “Cap¬ 
tivity,” in which was depicted with rare insight and much literary 
skill the history of a woman’s struggle for the restoration of her 
husband, a medical student, who had become a paroxysmal 
inebriate. “ Hidden Lives,” recently published by Mr. William 
Heinemann (price 7s. 6d.), is Mrs. Eyles’ latest work, and may be 
viewed as being in some measure a sequel to “ Captivity.” It is 
a novel of exceptional power, and medico-sociological interest: 
the record of a terrible tragedy in which the author shows intimate 
knowledge regarding moral sordidness and insanitary conditions 
which exist among large numbers of people, and presents evi- 
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dence that she is well acquainted with the claims and aims of 
psychological analysis and modern conceptions regarding mani¬ 
festations of morbid psychology. The story centres round the 
struggles, sacrifices, temptations, fall, and restoration of a proud, 
self-sacrificing, courageous, masterful medical woman who gives 
herself, body and soul, for the sake of her work and her love. 
The book is a vivid exposure of certain social evils so generally 
prevalent in crowded industrial centres: a pitiful picture of 
much preventable sin, sorrow, disease, and death. Medical 
advisers and welfare workers seeking release from the ills of our 
community life and the restoration of stricken humanity should 
make a point of reading Mrs. Eyles’ passionate plea for pity and 
help for the downtrodden, deranged, and distressed. Mrs. Eyles, 
who is an idealist and altruist, writes from personal knowledge 
regarding forces opposing human progress, possesses a keen 
dramatic instinct, ana is proving herself a novelist of exceptional 
and steadily increasing power. It may be noted here that an 
illustrated sketch of Mrs. Eyles appeared in The Teachers' World 
for January 31. 

Many stories have been written dealing with alcoholism, 
but there are but few providing any adequate presentation of 
the various forms of drug addiction. A remarkable novel, de¬ 
scriptive of addiction to cocaine and heroin, has just been issued 
unaer the title of “The Diary of a Drug Fiend.” It is by Mr. 
Aleister Crowley, and is published by Messrs. W. Collins, Sons 
and Co., Ltd. (price 7s. 6a. net). It is a terrible portrayal of 
bondage, degradation, self-destruction through enslavement to 
the drug habit The author in his preface claims that it is & 
true story, and certainly the moral deterioration, eroticism, 
emotional exaltation, and maniacal manifestations and bodily 
decadence brought about by persistent indulgence in cocaine is 
presented with vivid elaboration and an almost nauseating 
plethora of details. The work is a pathological study which is 
scarcely suited for general reading, but certainly merits the 
serious consideration of medical advisers and others who have to 
deal with the ever-increasing number of men and women who, 
under post-war conditions of life, seem eager to sell their souk 
and sacrifice mind and body for the fleeting effects of a drug 
addiction which means the worst form of thraldom and makes 
inevitably for inefficiency, disorder, and premature death. 

Many forms of tests are now available for the investigation of 
mental ability, intellectual powers, educational acquirements, 
scholastic position, vocational direction, and equipment for life. 
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The World Book Company, of Yonkers-on-Hudson, New York, 
and 2,126, Prairie Avenue, Chicago, have made a speciality of 
the publication of Tests of Mental Ability, and have issued a 
detailed catalogue of standard tests. This firm has favoured us 
with review copies of some of the new forms for the conduct of 
“ The Thurstone Employment Tests,” and Dr. Arthur S. Otis’ 
“ Self-Administering Tests of Mental Ability.” We believe 
many readers of this journal will be interested in investigating 
these tests. It would seem very desirable that the various tests 
for mental powers should be investigated when the subject is 
placed under definitely controlled conditions and brought under 
the influence of scientifically administered doses of alcohol and 
other drugs known to affect mental processes. 

Among pamphlets and brochures which have recently been 
received reference may be made to the following: “Study Notes 
on Temperance,” by Muriel E. Fish, M.A. (London: Women’s 
Total Abstinence Union, 4, Ludgate Hill, E.C.4. Price 6d.), 
is a 48-page collection of study-notes, compiled for the 
assistance of students preparing for the preliminary examination 
of the Temperance Collegiate Association, the secretary and 
registrar of which is Mr. Robert Mains, 14, Crediton Road, 
Brondesbury Park, N.W. 10. The manual is a compact and 
serviceable introduction to the study of the action of alcohol on 
the human body. “ Shot and Shell for the No Licence Cam¬ 
paign ” (Glasgow : Scottish Temperance and No Licence Union, 
226, West George Street. Price 2d.), is a helpful and effectively 
arranged collection of facts regarding alcohol and alcoholism, 
with testimonies regarding the evils of the liquor traffic, compiled 
for popular speakers and other temperance advocates. “A 
League of Churches,'" by Rev. Thomas Tiplady, H.C.F. (London: 
South London Mission, Lambeth Central Hall, Lambeth Road, 
S.E. 1. Price l|d. each.), is No. 1 of “ The Lambeth Booklets,” 
and forcibly sets forth the case for the co-operation of Christian 
Churches if a successful war is to be waged against intemperance 
and irreligion. “ The Church against the Drink Evil ” (London: 
The Temperance Council of the Christian Churches of England 
and Wales, Abbey House, Westminster, S.W. 1. Price Id.) is 
No. 18 of the “ Council Series ” of publications, and sets forth in 
clearly ordered array the chief objects of the Council. “ Carlisle 
and its Critics,” by Arthur Sherwell (London: P. S. King and 
Sons, Ltd., Orchard House, Westminster, S.W. 1, for The Tem¬ 
perance Legislation League, Parliament Mansions, Victoria 
Street, S.W. 1. Price 2d.) is a 82-page consideration of “Alle¬ 
gations Tested by Facts.” It provides interesting data regarding 



182 


The British Journal of Inebriety 

the much discussed Carlisle scheme of direct control of the 
liquor trade. “ Wet and Dry Years in a Decade of Massachu¬ 
setts Public Records,” by Miss Cora Frances Stoddard, Secretary 
of the Scientific Temperance Federation (Westerville, Ohio, 
U.S.A.: American Issue Publishing Company) is an elaborate 
54-page report with tables and references, and an abundance of 
other data. In a foreword Dr. Richard C. Cabot claims that 
the outstanding conclusion is that “ to the poor, prohibition in 
Massachusetts has been a signal blessing,” and he adds: “ I 
believe this report represents the truth as nearly as statistics and 
the first-hand observation of social workers can give it.” 

Among serviceable reference books which have been received 
special mention must be made of two. “The Year-Book of the 
Scientific and Learned Societies of Great Britain and Ireland : A 
Record of the Work done in Science, Literature, and Art during 
the Session 1921-1922 by numerous Societies and Government 
Institutions” (London: Charles Griffin and Co., Ltd., Exeter 
Street, Strand, W.C. 2. Price 15s. net) is now in its thirty-ninth 
annual issue. It is a unique production, and to all scientific 
workers and others interested in the progress of learning it is 
likely to continue to rank as an indispensable work of reference. 
The collection of data from official sources and the compilation 
of such a volume entails labour which cannot be recompensed 
by monetary returns. The publication of this year-book is a 
notable achievement, and must be counted as a national contri¬ 
bution of the highest value. The work runs to 874 pages, and 
is a revelation of the best services which during the past year 
have been given through the societies of the land to the further¬ 
ance of science and art, and their practical applications in naval 
and military services, agriculture and horticulture, law, medicine, 
etc. The volume should be available in all educational centres, 
clubs, and other places where students and other persons 
interested in the advancement of true learning are to be found. 
“ The Liberal Year-Book for 1923 ” (London : The Liberal Pub¬ 
lication Department, 42, Parliament Street, S.W. 1. Price 
Is. 6d.) is now in its nineteenth year of issue, and consists of 
nearly 300 pages, full of interesting data regarding personalities, 
constituencies, policies, and matters relating to parliamentary 
procedure and legislative measures. It is a valuable work of 
reference, containing a serviceable list of societies and associa¬ 
tions, a useful bibliography in which there are sections on 
industrial questions, education, temperance and licensing, hous¬ 
ing, war and defence, etc. A considerable section of the volume 
is formed of a poll book of the House of Commons. 
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MEMORANDA. 


Inebriety is a term regarding the meaning of which there is 
uncertainty in many minds. According to Dr. Murray’s great 
“ Oxford Dictionary,” inebriety is thus defined : “ The state or 
habit of being inebriated ; drunkenness, intoxication, inebria¬ 
tion; now chiefly applied to habitual drunkenness, especially 
when regarded as a disease”; but it is indicated that in litera¬ 
ture the word inebriety has often been used in a much wider 
sense, as, for instance, when Disraeli speaks of “ a sophistical 
rhetorician, inebriated with the exuberance of his own 
verbosity,” or, as the Douay Bible has it, “ Thou hast visited 
the earth, and hast inebriated it.” The state of “ inebriation ” 
is also defined as “ intoxication of the mind or feelings; ex¬ 
travagant exhilaration, excitement, or emotion, such as to cause 
loss of mental or moral steadiness.” Thus Macaulay says; 
“They did not preserve him from the inebriation of prosperity.” 
The scientific study of inebriety, according to Dr. Murray’s 
Dictionary, is expressed as “ Inebriism,” a word which in 
medical writings is rarely used. It is interesting to note that 
in the mind of the Founder of the Society for the Study of In¬ 
ebriety the term inebriety was not to be restricted to alcohol 
addiction. Dr. Norman Kerr, in the first edition of “ Inebriety, 
its Etiology, Pathology, Treatment, and Jurisprudence,” pub¬ 
lished by Mr. H. K. Lewis in 1888, defines inebriety as “a con¬ 
stitutional disease of the nervous system, characterized by a 
very strong morbid impulse to, or crave for, intoxication,” and 
he goes on to say : “ The morbid impulse and crave of inebriety 
are not for inebriating agents for their own sake, but for the 
temporary relief afforded by them. In fact, many inebriates 
hate the intoxicant which they would sell their soul to procure. 
Nor is the inebriate indulgence limited to alcohol. This is our 
narcotic in common use, so most of our inebriates long for and 
indulge in alcoholic intoxicants. But other narcotics are also 
sought under the overpowering pressure of the diseased inebriate 
impulse and crave. As the disease is the same, environment and 
other conditions determining the particular inebriant, I propose 
to call this abnormal state, especially in its marked maniacal 
forms, by the comprehensive name Narcomania. In other 
words, a mania for narcotism of every kind, an inexpressibly 
intense involuntary morbid crave for the temporary anaesthetic 
relief promised by every form of narcotic.” The Society for the 
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| Study of Inebriety has devoted itself chiefly to the investigation 

I of the action of alcohol, the various forms and manifestations of 

1 alcoholism, and the prevention and arrest of alcohol addiction. 

L During recent years, while there has been a considerable reduc¬ 
tion in the more gross and revolting varieties of alcoholic in¬ 
toxication, there has been a marked increase in other forms o f 
drug addiction. In the present number of this journal attention 
is given to morphinism, and an account is also given of the 
paraldehyde habit. The next Norman Kerr Memorial Lecture 
to be delivered by Sir William Willcox in the autumn will also 
deal with Drug Addiction. It is hoped that at future meetings 
of the Society discussions will be held on other forms of drug 
inebriety. 

Drug addiction is a medico-sociological problem of world-wide 
interest. It would seem that habitual indulgence in various 
chemical agents, the main action of which is in producing 
derangement of the higher centres of the nervous system, is 
rapidly increasing among so-called civilized peoples. Certainly 
in this country and in America and in certain European countries 
large numbers of drug addicts are to he found. The problem 
calls for international study and international co-operation in 
the enactment and application of legislative measures. The 
League of Nations has undertaken an investigation of the subject. 
Regarding the measure undertaken by the League of Nations 
to stop the illicit traffic in drugs, we understand that: “ The 
league of Nations, which by virtue of the Treaty of Versailles 
took over from the Netherlands Government the responsibilities 
of seeing to the due carrying out of the terms and provisions of 
the Hague Convention of 1912, is aiming at obtaining a better¬ 
ment of world conditions where drug addiction is concerned by 
striving to obtain the due carrying out of that Convention "by 
all signatories to the Convention. Countries which have not 
yet signed the Convention, or which, having signed it, have not 
yet ratified it, are being urged to do so. Investigations are 
being made into the world’s requirements of opium, morphine, 
heroine, cocaine, and other narcotics for purely medical or 
scientific purposes, with a view to eventually limiting the world’s 
production and manufacture to the amount actually required 
for these purposes. A stricter international control of the 
movements of all opium and narcotic drugs is being brought 
about by means of an Import and Export Certificate System, 
which provides that no export shall he allowed from one 
country to another without prior production of the importing 
country’s Import Certificate authorizing the import, which 
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Import Certificate must state that the authorities of the im¬ 
porting country are satisfied that the consignment is required 
exclusively for legitimate medicinal or scientific purposes, and 
will not be re-exported. In this connection it is well to 
remember that Lord Curzon, in a circular despatch of March 22, 
1920, drew attention to His Majesty’s representatives abroad 
to the obligations incurred under the Opium Convention. His 
Lordship went on to state that there is reason to believe that, 
in spite of the efforts of His Majesty’s Government and of \ 
other Governments concerned, morphia produced in the United \ 
Kingdom was at that date, and it is feared is still* reaching the \ 
Far East in quantities largely in excess^of theamQUntjreqnired | 
for legitimate purposes, and His Majesty’s Government were ! 
therefore of opinion that it was desirable that steps should 
be taken forthwith to regulate the export to all countries, 
whether their Governments are parties to the Opium Con¬ 
vention or not, of the drugs specified in Chapter III. of 
the Convention. An arrangement has been made by His 
Majesty’s Government with the United States, French, and 
Japanese Governments, whereby no consignment of morphia or 
kindred drugs is allowed to be exported from the United 
Kingdom to any countries in question, except on production of 
a certificate from the Government concerned, stating that it 
is satisfied that the consignment is required exclusively for 
legitimate medical or scientific purposes, and will not oe re¬ 
exported. The necessity for the extension of this system was 
urged. It is obvious that as long as morphia, heroine, or 
cocaine are allowed to be dealt with as if they were ordinary 
harmless merchandise which can be imported into a country, 
not for that country’s legitimate internal use, but for the 
purpose of subsequent re-export, the greatest difficulty will be 
experienced in tracing, controlling, and preventing shipments 
of morphia from eventually reaching the trafficker and the 
addict. Great praise is duetto both Great Britain and France ' 
in having recognized the dangers which are attached to the 
re-exports of narcotics, and for having mutually agreed to make 
imports into France subject to the condition that they will 
not be re-exported. Great Britain went further, and when 
approaching the various Governments with a view to ascer¬ 
taining whether they would be prepared to enter into a similar 
arrangement with His Majesty’s Government, warned such 
Governments that, in the event of any country being unwilling 
to adopt this proposal, His Majesty’s Government might be 
obliged to refuse such licenses. The principle involved is one 
which the Secretariat of the League of Nations has always con- 
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sidered indispensable if supplies are to be prevented from 
reaching addicts, and no consideration should ever be allowed 
to justify the rescinding of this measure, which is eminently 
calculated to prevent supplies ultimately reaching the trafficker 
and the addict. With the world’s legitimate requirements 
ascertained, and the hitherto uncontrolled productions of opium 
in Persia and Turkey brought under control, through the 
removal of the reservations to the Hogue Convention registered 
by Persia on the one hand, and by the signing of the Convention 
by Turkey, the outlook for the future has never been better. 
The practical manner in which the League is discharging the 
duties it assumed under the Versailles Treaty should receive the 
support of everybody striving for the suppression of the illicit 
traffic in drugs and the drug addiction this creates. 

The following is reproduced from an editorial note on “ The 
Traffic in Drugs,” which appeared in the Medical Press for 
January 31 : “ That excess of output is the main cause of the 
abuse of narcotic and other drugs favoured by the addicts, as 
Sir William Collins maintains, is in no wise disputable, because 
of the evidence in support thereof. The matter is merely one of 
demand and supply. The production of cocaine in Germany— 
the chief centre of its supply—enormously exceeds the legitimate 
use of the drug. Practically all nations, owing to the financial 
stress caused by the war, are glad to exploit avenues of revenue 
which may offer a good profitable return. Cocaine is one of 
these, and Germany is taking advantage of it. The cocaine 
^ habit originated with the war. Human nature cried out for 
1 some relief from the severe physical trials which the war exacted, 
and cocaine in some measure was found to provide the relief 
sought. The knowledge of its capacity in this direction spread. 
It reached this country by means of the troops from the various 
battle areas. Before the war the cocaine habit was practically 
unknown in England. But during the war, owing to its virtues 
having become known, it was more and more resorted to by 
many of the population as a means for solacing the tortures of 
the mental disquietude to which they were subjected. It was a 
short step from a rational dose to the craze which led to excess. 
We may now turn to opium, so far as it affects China. China 
does not export opium, and the Chinese Government still re* 
gards cultivation and consumption as illegal. But mainly in 
consequence of the war, the demand for opium has enormously 
increased, so much so that cultivation has recommenced, and 
illicit traffic in the drug has failed to be suppressed in China. 
The country is therefore deriving benefit from this source of 
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revenue, illegal as it may be, and the Government apparently 
are lukewarm in exercising their powers to suppress it, doubtless 
in consequence of the present bankrupt condition of Peking 
finance.” 


An article on “The International Drug Trade,” by the Rev. 
C. W. Andrews, one of the secretaries of the Wesleyan Methodist 
Foreign Missionary Society, appeared in the Methodist Recorder 
for January 25, from which the following extracts are taken: 
“ Many readers will remember the long and humiliating struggle 
that hfwi to be endured before we could terminate the deplorable 
system by which China was forced to accept from British India, 
year by year, a large quantity of opium, which was nothing but 
a frightful curse to its people. In 1906 the House of Commons 
solemnly recorded its judgment that the trade was * morally in¬ 
defensible,’ but it was not till 1917 that it came to an end. . . . 
Many people have thought that since then all has been well; 
but that is by no means true. China does not receive supplies 
of Indian opium, and officially it forbids the production and sale 
of opium, yet it is universally known that many acres of opium 
are grown and tons are sold in China. The Chinese Recorder of 
last October says that at least seven thousand tons are annually 
produced in China. For one thing the Chinese have for 
centuries indulged the taste for this narcotic, and it is no light 
task to root out so long established an appetite. For another 
thing money is desperately needed by the various lawless rulers 
of the Chinese provinces, and opium offers them much the easiest 
way of raising it. There are parts of China where ‘ opium is 
used instead of money as a means of exchange.’ One great 
province was stricken by famine last winter, ‘not caused by 
drought or pestilence, but because the province is one vast 
poppy field and not sufficient land is available to cultivate the 
necessary cereals.’ Nearly all Western China is an opium¬ 
growing country. In addition to this, large quantities of 
morphia and cocaine are being smuggled into China, and if it is 
true, as is stated, that the profit on these drugs is from 100 to 
10,000 per cent., it can easily be seen that the heartless money- 
lusters who do this horrible business will not readily be stopped. 
The League of Nations Opium Council appears to be in earnest 
in its efforts, but it is fighting world, flesh, and devil, and it will 
need the strenuous support of vigilant and praying Christian 
people. In the old days, when the fight was against the Indian 
Government, Christian people prayed much, but the need is by 
no means less now that the enemy is not a respectable Govern¬ 
ment, but a set of clever people without national responsibility. 
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whose be-all and end-all is money. It is plain to all who have 
thought on this painful subject that the only way to grapple 
with the drug evil in all lands is to lay a stern and incorruptible 
hand on the production of these deadly things. Opium, cocaine, 
morphia, and other drugs have a legitimate use in medical and 
scientific hands, but they have no use at all beyond that. Ac¬ 
cordingly we should aim at securing such sound legislation, and 
such strict administration, that no greater quantity shall be 
produced than is required for these proper purposes. At present 
India produces and sells a great deal of opium, which everyone 
knows is used to curse and debase its victims. It sells to Hong 
Kong, the Straits Settlements (where Chinese abound), to British 
North Borneo, to Ceylon, to the Dutch East Indies, and Siam. 
Hong Kong is a British colony of no great size, and no one 
could possibly pretend that it needs twenty cases of opium a 
month for legitimate purposes. In the Straits Settlements the 
revenue from opium is three times as much as that from income- 
tax, and is large enough to meet half of the total expenditure. 
In British North Borneo there is a Chartered Company of which 
Sir West Ridgeway is the President. I have means of knowing 
that Sir West Ridgeway is solicitous about the well-being of 
the people of Borneo, but it is none the less the fact that it is 
opium which ensures dividends to the shareholders of the 
Chartered Company. Almost the entire expenditure is met by 
revenue received from opium, gambling, and pawnshops. These 
statements I make on the authority of British Bulletin No. IS 
of the Society for the Suppression of the Opium Trade. There 
is an International Opium Convention to which forty-six nations 
are signatories, and these have now agreed to a system by which 
no countiy will either export drugs or import them without a 
Government certificate, and then only on demand for medical 
purposes. The system came into force for Europe and America 
a few months ago, and for Australasia and the Far East this 
month; and what is needed now is to see that it is really 
enforced. Surely we may at least expect that our own Govern¬ 
ment will play the game. It should refuse to allow anyone to 
export dangerous drugs, for example, to China unless on an 
I explicit and trustworthy undertaking that the export in question 
i is for medical purposes. I have no scientific knowledge in these 
matters, but it is said England is making every year some 
twenty or thirty tons of morphine for foreign consumption. 
Can our Government certify that this quantity is a medical 
necessity ? And as I have no medical knowledge, so have I 
no understanding of how a Government department does its 
arithmetic. In 1917 the British return stated that we exported 
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drugs to Japan to the extent of 1,825 lbs.; Japan stated that 
it imported from Britain 41,509 lbs. In 1918,1919, and 1920 
the British returns were nil, nil, and 1 lb.; the Japanese re¬ 
turns were 7,749 lbs., 2,715 lbs., 11,714 lbs. I do not say any¬ 
one was making a false return, but content myself with the 
words of the Geneva Advisory Committee, which spoke of 
* serious discrepancies.' This is not a small matter. Drugs are 
a greater peril to the world than strong drink, because they 
appear to be a universal vice, which strong drink is not. It is 
good to have a Hague Convention and a League of Nations 
Council, and laws and certificates, but if officials are going to 
hoodwink the world and play fast and loose with these moral 
safeguards, every one of them, high as well as low, and the high 
first, should be dismissed and disgraced without the smallest 
mercy. They are the worst kina of murderers who murder 
wholesale both soul and body. At present the mass of people 
seem to be unmoved, probably because they have not yet been 
able to understand the complications of this intricate subject. 
But we cannot afford to be unwatchful. Most of all, we must 
appeal to the honourable and religious men who are in Parlia¬ 
ment to see that England has clean hands.” 

The relation of alcohol and alcoholism to mental disease and 
nervous derangement has been the subject of much discussion, 
and widely divergent views have been promulgated. Under the 
heading of “ Alcohol and Insanity,” a leader appeared in the 
Lancet for February 3, in which the subject was thoughtfully dis¬ 
cussed. The following are the chief conclusions: “ The results 
of the mass experiment of the war have completely confirmed 
the view that intemperance is not to be regarded as an important 
factor in the general causation of mental disease, and that, in 
fact, the only insanity produced by alcohol is alcoholic insanity 
—that is to say, those definite and well-recognized forms of 
mental disorder which present the specific clinical characteristics 
indicative of their alcoholic origin. In other forms of insanity, 
in paranoia, for instance, or in dementia praecox, there may, of 
course, in many cases be a history of hard drinking; but the 
only legitimate inference from the fact is, not that alcohol pro¬ 
duced the mental disorder, but merely that it failed to prevent 
its development. These considerations, it should be noted, 
apply only to the connection of alcoholic excess and insanity in 
the individual drinker; they do not touch the question of the 
possible role of parental alcoholism in the causation of de¬ 
generative mental disorders in the offspring. In regard to this 
there is positive evidence of considerable cogency, reinforced in- 
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directly by the results of animal experiment and pathological 
observation. Through this indirect mode of action alcohol may 
make a very serious contribution to the burden of insanity; and 
even if this were not the case, the part which it takes in the 
causation of crime and of suicide and in the production and 
aggravation of physical disease would be sufficient to constitute 
intemperance a grave danger to the well-being of the com¬ 
munity. But it is not necessary to load the indictment against 
an admitted evil by exaggerating its pernicious influence, as is 
done when alcohol is asserted, in its immediate action, to be one 
of the chief factors in the causation of mental disease. We may 
have long to wait for much positive knowledge regarding the 
aetiology of insanity, but the obscurity of the problem is 
diminished by the dissipation of erroneous doctrine.”" 

Professor E. W. Hope, Medical Officer of Health for the 
City and Port of Liverpool, and his coadjutors, Drs. W. Hanna 
and C. O. Stallybrass, in their recently-issued monumental work 
“Industrial Hygiene and Medicine” (London: Bailliere, Tindall 
and Cox. 1923. Price 25s. net.), in dealing with industrial 
accidents, make the following statement: “ The excitement 
caused by alcohol is especially liable to produce accidents. The 
greater incidence of accidents in the first hours of the night 
shift . . . was found to be more marked for the men than the 
women; but this excess in the earlier part of the night, com¬ 
pared with the third spell, decreased as the facilities for 
obtaining alcohol were reduced, the ratio falling from 1 *9-1*0 
in 1917 to 1 *4-1*0 in 1916. Further, it was difficult for the 
day workers to obtain alcoholic refreshment except at week¬ 
ends, and we find with them a corresponding increase in the 
accident rate on Mondays compared with the other days of the 
week. Alcohol predisposes to accidents in several ways; it 
produces muscular inco-ordination; at an earlier stage it 
diminishes the power of judgment, and by reducing the control 
of the higher over the lower centres, it produces the excitement 
just referred to; it increases the reaction time, and so renders 
the worker less able to avert an impending injury. It is no 
mere chance that accidents in the production of alcoholic drinks 
were fifty times as frequent as in the production of non-alcoholic 
drinks. Several of the occupations . . . which have a high 
mortality, are known also to have a high mortality from 
alcoholism. The President of the Gulf States Steel Corpora¬ 
tion states that accidents have been reduced 75 per cent, since 
prohibition came into effect. Oliver states that in the iron and 
steel works at Volklingen there were eight accidents per 1,000 
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among abstainers, and twelve in non-abstainers—that is, in the 
ratio of two to three ; the Leipzig Benefit Society found only one 
accident in abstaining workmen to three among men who were 
consumers of alcohol.” 


Dr. R. Hercod, Director of the International Temperance 
Bureau, 1, Avenue du Grammont, Lausanne, Switzerland, has 
recently issued the Report of the International Temperance 
Bureau for 1922, which shows that the Intelligence Depart¬ 
ment is gratuitously at the service of all who desire information 
on any point regarding the alcohol question. The Inter¬ 
national Review against Alcoholism , of which, since 1922, the 
Bureau has taken over the publication, has met with a very 
favourable reception in the different countries in which it 
circulates. A Year-Book is in preparation, and will appear at 
the beginning of the summer. A study upon prohibition in 
the United States is also being prepared. The library con¬ 
tinues to increase, and is rendering valuable service. Dr. A. 
Koller, Director of the Lunatic Asylum at Herisau, Switzerland, 
has been appointed head of the scientific section of the Bureau. 
The Bureau expenditure in 1922 amounted to 58,640 francs, 
but balanced by a corresponding figure of receipts. 


Dr. Hercod, Director of the International Temperance Bureau, 
in “ Press Bulletin No. 10,” makes the following statement: 
“ The English Government has just published the supplement 
to the Seventy-fifth Report of the Registrar-General for Eng¬ 
land and Wales, Part IV. It is entirely devoted to the 
mortality of men in certain occupations in the years 1910,1911, 
and 1912. There may be studied the mortality in the pro¬ 
fessions employed in the manufacture and sale of intoxicating 
liquor, where, of course, the temptations to drink are frequent 
and easy to satisfy. If, for the different classes of age, we 
represent the number of expected deaths per 100, according to 
the tables of general mortality, the number of actual deaths 
was, for the age period from 25 to 65 years: 

Actual Deaths per 100 
Expected Deaths. 

Brewers ... ... ... ... 129*5 

Waiters ... ... ... ... 133*8 

Domestic servants in hotels and inns ... 157*2 

Inn-keepers and wine and spirit merchants ... 158*9 

Barmen ... ... ... ... 243*3 
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Barmen have the highest mortality of all industrial classes— 
higher than that of such notoriously insalubrious industries as 
those of tin-miners (200 deaths out of 100 expected), file-makers 
(193*6 out of 100), etc. The brewers themselves, who, how¬ 
ever, work under good hygienic conditions, have a higher 
mortality than scissors-makers, coal-heavers, stone-quarriers, 
coal-miners.” 


The Autumn 1922 issue of the Scientific Temperance Journal, 
edited by Cora Frances Stoddart, 73, Tremont Street, Boston, 
Mass., U.S.A., and published quarterly by the American Issue 
Publishing Company, Westerville, Ohio (price $1.66, post 
free), contains: u A British Medical Symposium on Alcohol,” 
including “ Drug Action of Alcohol,” by Professor Edward 
Mellanby; “ Alcohol and Industrial Efficiency,” by Professor 
Edgar L. Colles; “ Alcohol as a Beverage and its Relation to 
Infant Mortality,” by the late Dr. J. W. Ballantyne; and 
“ Alcohol in its Relation to Problems of Mental Disorder,” by Sir 
Frederick Mott. Among other articles are : “ Women Offenders 
and Drink,” by Warren F. Spalding, and “ Has Prohibition In¬ 
creased Diabetes ?” by Elliott P. Joslin. 


All workers for human betterment, and especially those 
devoted to services making for the health, happiness and 
efficiency of adolescents, and the preparation of young people 
of both sexes for the responsibilities of parentage and citizen¬ 
ship, will welcome and support Lady Astor’s Bill now before 
the House of Commons. The Bill proposes to make it illegal 
in Great Britain to sell intoxicating liquor to any person under 
eighteen years of age for consumption on licensed premises. 
Tne Bill passed its second reading on Friday, March 9, and 
a full report of the discussion on the Bill will be found in 
The Times for March 10, and in the March issue of The Alliance 
News , where also the text of the Bill appears. 


In the February issue of Headway , the organ of the League 
of Nations Union, 51, Grosvenor Crescent, S.W. 1, there 
appears a portrait of Sir John Jordan, Chairman of the Opium 
Advisory Committee of the League of Nations, and an article, 
“ At Grips with the Opium Menace,” by Hebe Spaull. 


In the April issue of Outward Bound, edited by Basil 
Mathews (price Is. net), appears a notable article entitled 
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“ Drink,” by Lord Astor, containing valnable data and a 
powerful plea for the application of local option. 


The Seventeenth International Congress against Alcoholism 
will take place at Copenhagen, August 20 to 25 . The pro¬ 
gramme will include discussions and papers on the following 
subjects : (1) The Organization of Statistics relating to Alcohol; 
(2) the Latest Researches concerning Alcoholic Heredity; (3) 
the Education of the Young without Alcohol; (4) the Prohibi¬ 
tion of Alcohol in the United States, Iceland, and Finland; 
(5) Alcohol Smuggling in America and in Europe; (6) Inter¬ 
national Trade Politics and the Prohibition of Alcohol; (7) 
the Influence of the Alcohol Taxation upon the Consumption; 
(8) the Rationing System for Alcohol; (9) the Influence of 
Women’s Suffrage in the Fight against Alcohol; (10) the 
Importance of Local and County Option in the Fight against 
Alcohol; (11) Alcohol and Transportation Enterprises; ( 12 ) 
Alcohol Traffic in the Colonies. A tour of investigation in 
Finland will probably be organized. Particulars from Dr. R. 
Hercod, 1, Aveuue du Grammont, Lausanne. 


The National Temperance League has just celebrated the 
hundredth anniversary of the birth of the fate Robert Rae, for 
forty years secretary of the League, and whose valuable services 
in the interests of the scientific study of alcoholism resulted in 
directing the attention of Sir Benjamin Boyd Richardson and 
other notable medicals and educationists to the alcohol problem. 
Under the auspices of the National Temperance League, a 
Breakfast Conference will be held in Scarborough, on May 18, 
in connection with the Annual Congress of the Royal Institute 
of Public Health. Those desiring to be present should apply 
for tickets to Mr. J. Turner Rae, 34, Paternoster Row, E.C. 4. 
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